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ABSTRACT 

These materials consist of: (1) a planning and 
implementat ion handbook designed to help Head Start managers better 
understand, plan, and implement a more comprehensive aproach to 
health education and health promotion — one that addresses local needs 
and tailors programs to the needs of the children, parents, and 
staff; and (2) a resource guide that suggests programs, tools, and 
practical strategies for assessing existing health curricula for 
children, parents, and staff and that provides information on 
materials and organizat ions to help Head Start programs design their 
own health education and further their health promotion efforts. The 
cases presented throughout the handbook reflect day-to-day issues and 
health concerns of Head Start staff and families and are based on 
interviews and discussions with Head Start managers and staff 
throughout the country. The guide suggests criteria for choosing 
health curricula; an annotated listing of 250 health-related 
resources, including print and audiovisual resources for adult 
personal health and resources for use with children; and subject and 
title indexes for all resources listed. (The handbook contains 18 
references, and the guide contains 10 references.) (CK) 
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The Scope of the Problem 

Since 1965 the needs of the children and families served by Head Start have 
become more complex, as have those of our society in general. Concerned 
teachers report seeing children who are more aggressive, impulsive, or withdrawn 
than in the past (Lang, 1992). Families are stressed by, greater povery, diminished 
support systems, unavailable health services, and increased health, environmental, 
and social problems. Consider the following statistics. 



. . . childrtn nstd to bo 
hiilthy to liam, ond thoy 
iiMd to bi will>«ducitid 
to stay hiilthy. 

.UcCmmi DcGraw. 1 99 ] 



• The United States has one of the highest infant mortaliy rates of any 
industrialized nation. Death rates for black children are twice as high as 
those for white children (Childrens Defense Fund. 1991). 

• Childhood injury is the principal public health problem in America today, 
causing more deaths than all childhood diseases combined and contributing 
greatly to childhood disabilities (Children's Safey Network, 1991). 

• Homicide is the second-leading cause of injury death among children 
and adolescents. In 1988, 9 children a day (3.290 children per year) 
were victims of horrucide in the United States (Childrens Safety 
Network, 1991). 

• Approximately 2,000 children in this country have been diagnosed 
with AIDS and 13.000 are predicted to develop AIDS by the year 2000 
(Martin, 1992). 

• The leading cause of injury to women benveen the ages of 15 and 44 is 
domestic abuse. 

• Approximately one in five preschoolers lives with an adult who is abusing 
alcohol or other substances (Collins and Anderson, undated). Abuse of 
alcohol and the use of other subsunces are highly correlated with domestic 
and community violence, child physical and sexual abuse, and child neglect. 

• In the US. an estimated one in eight children under the age of 12 (5.5 
million) is suffering from hunger (Martin. 1992). 

• Lead poisoning and poverty arc positively correlated. Furthermore, black 
children under six years old have six times the rate of elevated blood levels, 
compared to their white peers (12.2 to 2 percent) and black inner-city 
children have nine times this amount (18.6 percent) (Sidel, 1992). 

• If tobacco use stopped entirely today throughout the nation, an estimated 
390.000 fewer Americans would die before their time each year (US. 
Department c ' Health and Human Services, 1990). 

• An American'', overall health and access to quality health care are 
dependent on where he/she lives, the color of his/her skin, and his/her 
level of education (The Sation's Health. 1993). 
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Th» hiiith snd wetl-b«tng 
of Hold Stirt children end 
fimtlies are threatened by 
poverty and community 
issues releted to poverty . . . 
Blit people who are on the 
economic edge have the 
most to gain from health 
education. Health 
education will help them 
stay well. 

Head Start Health Coordinator 



Head Start staff members work every day with families and communities facing 
these problems, spending much of their time tr\-ing to find and access essential yet 
scarce health services for low income families. At the same time. Head Start 
staff members have become increasingly aware that efforts in prevention are also 
needed. For Head Start programs, an overarching challenge is to find ways, with 
the resources available, to both promote prevention and respond to the many 
health-related needs of children and families. 



A Working Solution 

Health education for children and families has always been a part of Head Starts 
mandate. Comprehensive health education, an approach that goes beyond current 
practices, can help Head Start programs improve the health and well-being of 
children, families, and staff, as well. 

Comprehensive health education addresses a wide range of topics related to physi- 
cal, mental, emotional, and social health. It also strengthens and reinforces the 
skills needed to be healthy, such as skill in communication, decision-making, risk 
assessment, and advocacy. Such skill building is essential for fostering healthier 
individual beh,aviors. as well as changing the social and environmental factors that 
negatively affect health. 

Comprehensive health education is based on a set of beliefs that recognizes the 
value of educating people about: 

• prevention of injury and disease, and protection ot health 

• health risks and health-promoting behaviors 

• the importance of modeling as well as discussing healthy behaviors 

• the role of advocaev and the need to create communit\' norms in 
support of health 

• the broad nature of health and well-being 

• the interrelatedness of all the factors that influence health 
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Below are some common questions and answers regarding comprehensive 
health education. 

Common Questions and Answers 

We do health education programs all the time. How is comprehensive 
health education diflferent than what we re doing now? 

i''^) Many Head Start programs are taking steps — on behalf of themselves and 
others — to prevent injury and disease, advocate for changes in the commu- 
nity and in society, and improve the health and well-being of children. For 
example. Head Start programs offer training sessions for staff and parents 
on such topics as mental health, hygiene, child care, nutrition, and health 
services (e.g., immunizations, lead screenings, and dental checkups). 
However, broadening the definition of health education allows it to be 
integrated into all aspects of program planning. Comprehensive health 
education addresses all topic areas that affect our physical, social, and 
emotional well-being. As such, it is a cross-component effort in Head Start. 
In addition, comprehensive health education addresses not only the needs 
of children and families, but Head Start staff as well. 



What is involved? 

Comprehensive health education programs are tailored to meet the specific 
health needs of children, families, and staff in the local program. As a result, 
comprehensive health education looks different from program to program, 
and changes within programs over time. Activities might address a range 
of topics such as parenting, emotional health, prevention of alcohol and sub- 
stance abuse, nutrition and fitness, injury prevention, violence prevention, 
and consumer health. An essential aspect of comprehensive health education 
is its focus on building and reinforcing the skills needed to be healthy 
throughout life. Changing individual behaviors is part of the picture. 
Comprehensive health education also emphasizes building advocacy and 
activism skills to change those environmental and social forces such as 
poverty, racism, unavailable health services, and influence of community 
norms — that pose significant health risks to Head Start children, families, 
and staff. 
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What are the benefits? 

A comprehensive, programwide approach is essential to any health- 
promoting program. Knowledge and skill building will empower people 
to better care for themselves and others, change their communities, and 
lead healthier and more productive lives. Comprehensive health education 
can have a lifelong impact on attitudes about health and wellness and 
health-promoting behaviors. 



But do we have the time? 

Head Start programs are already spending time on promoting health and 
providing health education to children and families. A more comprehensive 
approach to health education — one that is broadly defined and cross-compo- 
nent in its reach, focused on building skills, and integrated for children, 
families, and staff — might take extra time at the outset. Yet programs report 
that the benefits outweigh the initial costs. Everyone in the program gains 
when health is valued and health messages are integrated, responsive, and 
reinforced for children, parents, and staff. Besides, when staff model healthy 
behaviors, they provide a powerful health education message to children and 
families. Such modeling takes no extra time but reaps benefits not only to 
the staff who are becoming healthier, but to the families and children they 
serv^e as well. 



Education for htalth 
ompowers through the 
dtvtlopmtnt of undtr* 
standing, motivation, 
and skills. 



Head Start programs throughout the country are realizing the benefits of a 
more comprehensive apprOai-ii to health education and the value of promoting 
prevention and w'ellness to children, families, and staff. The case on the following 
page illustrates these benefits. 



Krtutcr and Green, 1 992 



“Personal wellness is the basis for everything we do,” says the health 
coordinator for a program in Idaho. “And one of the things we say a 
lot is that you can’t sell what you don’t have.” In an effort to help staff 
and parents develop healthier lifestyles, the health coordinator ahd her 
director got together with other staff members. Together, they decided 
that losing weight would be a “wellness” goal. Each staff meinber set an 
individual goal. Some focused on reducing fat, sugar, and salt in their 
diets. Others changed from drinking soda to drinking water, or started 
walking. They each attended a “wellness” class offered at a local 
community college and read up on nutrition, diet, exercise, and other 
information related to losing weight. The staff then offered a similar 
wellness lesson to each of the 238 families in the program, and devel- 
oped a variety of activities to promote health. 

The health coordinator comments, “It’s been fun to watch in the last 
few yean how people have integrated [healthy habits] into their class- 
rooms and into their own lifestyles. Staff and parents are exercising 
more and eating better, and so are the children. Together, th^ are 
building healthier life styles. “Now it’s a part of the way we live . . . 
we’re role models for each other.” 







Using This Handbook 

This handbook aims to build on what Head Start programs are already doing to 
provide health education to young children and their families. It is designed to 
help Head Start managers better understand, plan, and implement a more compre- 
hensive approach to health education and health promotion— one that addresses 
local needs and tailors programs to the needs ot the children, parents, and staff. 
Such a comprehensive approach addresses individual program priorities, while 
strengthening and reinforcing the skills people need to make healthy choices and 
decisions throughout life. 

This handbook provides a definition and rationale for comprehensive health 
education, practical strategies for assessing health risks and needs, and ideas for 
planning and implementing effective and empowering programs. It is divided 
into si.x chapters’. Introduction, The Health Education Team, Planning Health 
Education Programs. Designing Health Education Programs, Making It Work, 
and Conclusion. The Addendum offers suggestions for relating health education 
and health promotion activities to the Head Start Pro^^rain Performance Standards. 
The cases presented throughout this handbook reflect the day-to-day issues and 
health concerns of Head Start staff and families. They are based on interviews 
and discussions with Head Start managers and staff throughout the country. 
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By increasing our aware- 
ness of health education 
for children, we are also 
increasing our awareness 
of health education for 
ourselves and our families. 
And when we put those 
three groups together and 
make a commitment to 
being healthy together, we 
have the basis for tremen- 
dous growth, advancement 
and support for each other. 



This handbook is part ot Choosing IVcIlness. a health education package for 
Head Start programs funded by Johnson Johnson. The package also includes a 
promotional video and print materials, and a resource guide listing more than 250 
health education rnat^ i ials and resource organizations. We hope that together 
these materials will assist Head Start programs in further reducing risk; preventing 
unnecessary illness and injury; becoming stronger advocates; and promoting 
wellness in themselves, the families and children they serve, and the communities 
in which they live. 
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The 



Health Education Team 



Essential ingredients needed for successful comprehensive health education 
programs include the support, understanding, and promotion from the director 
and the management team, and a health education "team” standing solidly behind 
the effort. The health education team might consist of the management team 
(the director, with health, education, parent involvement, social services, and 
disabilities services coordinators) and members ot the Health Sers’ices Advisors 
Committee (HSaC). Other members might include "frontline" staff such as 
teachers, cooks, and family service workers. A team representing all aspects of the 
program will foster staff “buy in" and help avoid logistical problems. Working 
cooperatively, this group will take the lead in initiating, promoting, and ensuring 
the success of a comprehensive health education initiatise. 



The Management Team 

The role of the management team in instituting a new comprehensive health 
education campaign is to: 

• Create awareness ot the importance and benefits ot health education and 
health promotion. 

• Create a supportive, enthusiastic, and friendly environment to allow for the 
free exchange of concerns and ideas among staff, parents, and children. 

• Recognize and affirm the role of all staff members m providing health 
education and health promotion. 

• Create a thoughtful, effective, and well-planned system to assess health 
needs and risks, and channel issues, concerns, and ideas. 

• Formulate innovative and creative activities, programs, and materials to 
meet the health education needs of the Head Start communin’. 

• Recognize when additional training is needed and provide relesant 
training opportunities. 

• Continually evaluate and assess programs, making changes when necessarv-. 



The Role of the Head Start Director 

By providing guidance and direction, the Head Start director will be able to 
facilitate the creation of a staff team effort, as well as encourage the participation 
of families and the community. The personal commitmein and modeling of the 
Head Start director will help ensure the success ot a comprehensive health educa- 
tion program. As one Head Start health services manager said. “Leadership is the 
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key to promoting health education. If you have support, encouragement, and 
practical assistance from the director, the effort will be successful." 



Education for parents can- 
not be narrowly defined. It 
needs to include parents, 
friends, grandparents, older 
siblings . . . anyone who 
cares for the child and is 
part of the child's family. 

//(•,!(/ Shirt 
Parent hirolremcut 
C'oorthnator 



Creating air(7rn/c.<.< of the importance, definition, and benefits of health education 
is a useful way to set a positive tone and help orient staff and parents. At first this 
may be as simple as encouraging everyone — from bus drivers to cooks, from 
teachers to managers — to '‘tune m" to the health-related concerns and risks of 
children, parents, and staff. This also helps send the message that communication 
is a key element in comprehensive health education. The director promotes health 
awareness bv helping the staff, along with children and families, to become aware 
of their own health needs and risks, and by (offering appropriate programs. The 
director encourages participation on community health or mental health boards, 
as well as the program s Health Services Advisors^ Committee. 

The d free tor is essential in pro\*iding guidance and direction — overseeing or 
devising methods of assessment, planning activities and interventions, and evaluat- 
ing the results. The director also incorporates input from staff (at all levels) and 
parents, and provides information to all decision-making and advisory groups 
regarding the adoption and implementation of comprehensive health education. 
Inviting and welcoming full staff and parent input, from the beginning, is an 
important way to ensure success. 

The director (or designee) also must introduce comprehensive health education 
as a worthwhile and exciting initiative. Some ways to accomplish this are; 

• Conduct a well-publicized kickoff event, such as a health fair, guest 
speaker, or programwide project. 

• Give an enthusiastic presentation about health education at a preser\*ice 
orientation for new and returning staff. 

• Introduce a health education activity that will respond to a specific need 
and have an immediate impact. 

• Pro\'ide a brief overview of the program s philosophy regarding health 
education in a staff memo or parent newsletter, highlighting the benefits 
to children s development and educational performance. 

A sample memo (Exhibit 1) on the following page invites Head Start families and 
staff to jidn in a kickoff “clean-up event." 
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Exhibit 1 



To: 

From: 

Re: 



i 
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Sample Memo 



All staff, parents. Health Services Advisory Committee Members, 

Policy Council Members 

Sandy Moller, Program Director 

Resuming Our Health Initiative: 

“Keeping Our Community Healthy 

The health education planning team met several times last year to discuss two 
health issues that we identified as the most pressing for our program. They are; 

• Our shape— Most of us seem to be battling with our hips and waistlines! 

• Our community’s shape— SpecificaUy, the shabby and dangerous state of 
the Washington Street and Line Street playgrounds. 

Through the hard work of the planning team and our city government, we are 
proud to launch the second annual kickoff of the "Keeping Our Community 
Healthy” program. As a first step, we wiU meet on Saturday, October 17 at 
10:00 a. m. at the Lincoln Avenue site. 

We will need parents, staff, and friends to: 

• pick up garbage (we’ll provide gloves!) 

• clean and scrub 

• rake and shovel 

• paint 

• plant 

You will receive: 

• exercise and fresh air 

• good company and lots of laughs 

• a delicious and healthy lunch 

• clean and beautiful community parks 

• transportation and baby-sitting 

• merit points* 

• Merit points will be earned again this year by participating staff and parents to be 
redeemed at the end of the year for prizes and awards. 

Information and sign-up sheets, with specific jobs, are posted on my office door. . 

The coordinators and 1 wiU be calling you too! Please stop by to sign up or ask me , 

any questions you might have. See you on the 17th. 

IJ-T’S HAVE FUN, TAKE BACK OUR PARK, AND GET IN SHAPEI! 



the management team 
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Our administrator should 
be commended for her 
outstanding dedication . . . 
she serves as a role model 
to us alt and works really 
hard to ensure that the 
children's needi' are met. 

I guess that's why we 
feet we have such a great 
health program. 

hicMi Sitift Health 







As the case below sliows. exploring the health risks and needs for each individual 
Head Start program and then tailoring activities to meet the specific needs will 
make the initiative more appealing, clarif/ the process, and ease any apprehensions 
that may exist. 



Initially, the staflf of an urban Illinois program were reluctant to launch a 
new health education program. Two coordinators complained that they 
barely had time to complete the newly adopted assessment tools, and 
couldn’t do more. The teachers felt that the problems faced by the Head 
Start families in the inner city were so serious and overwhelming that 
they could not begin to prevent anything. 

However, the director and a few members of the staff were persistent; for 
them, reducing exposure to health risks remained a priority. One major 
health problem for staff was back strain, since the teachers and other 
staff were always bending over, lifting children, moving equipment, and 
sitting on children’s furniture. This was a problem for many family 
members as well. Although the staff and parents firequendy complained 
about this problem to one another, it never came up in meetings or 
reports as a health priority. 

The director brought the problem to the Health Services Advisory 
Committee. Together, they decided to secure the services of a physical 
therapist for ongoing staff and parent education via a “Back School,” and 
asked the health coordinator to rewrite the safety standards to include 
practices to reduce back injury. Materials, posters, and resources were 
purchased and made available. Periodically, the staff completed health 
check forms where they listed their concerns (not limited to back 
complaints) and other needs. In addition, plans were made to create a 
“recognition day” for staff and family members that would include 
information about wellness and a ceremony to acknowledge their efforts 
to reduce risk and better care for themselves. 

Targeting these concerns enabled the staff to see that attention to their 
own health could help improve their lives. After the first year of the 
program, they began to participate more enthusiastically in assessing and 
planning programs for themselves, children, and families. Some of their * 
fears about the extra work involved did not develop. However, even 
when extra effort or time was required, staff realised that the benefits 
outweighed the cost. 
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The Role of Coordinators 

Because health includes physical, mental, social, and environmental health issues, 
all coordinators have a major role in comprehensive health education in Head 
Start. Once the Head Start director has established a comprehensive health educa- 
tion program as a priority', it is important to ensure that the entire management 
team works together as part of the effort. 

The director and management team can stress the importance of all facets of 
the program working together. While the health coordinator will usually play a 
significant role, each component coordinator needs to be viewed as a significant 
contributor to a comprehensive program. By its very definition, comprehensive 
health education programs involve all aspects that have an impact on the well- 
being of children, staff, and families. The opinions and skills that other component 
coordinators offer are essential. Working together during all phases of the effort 
will also help coordinators become invested in whatever is created. Having each 
coordinator write a part of the health education plan is a good way to encourage 
cooperation and involvement. 

Pertinent health information needs to be routinely shared — by memo or during 
weekly intercomponent meetings — among all coordinators, not just the health 
coordinator. This will also help underscore the comprehensive approach to health 
and wellness. Discussing risks to health and well-being, and health education 
responses, can be a prominent part of the agenda. 




Health Coordinator 

The health coordinator usually possesses the skills and expertise relating to a wide 
range of health issues, and is also most frequently in touch with children, staff, and 
families about healrfi care services. He or-she will most likely be the central person 
to assess health needs, develop strategies to meet those needs, and help to imple- 
ment comprehensive health education programs. 

The health coordinator provides important feedback to the health education 
team on traditional and current health risks, needs, concerns, and trends within 
the Head Start program and community. It is helpful to emphasize the health 
coordinator's role as a resource person — “the team quarterback” — in assessment, 
planning, and implementation. Sometimes the health coordinator is more com- 
fortable with traditional health topics than with coordinating or delivering health . 
education programs. In that case, another coordinator may be more appropriate 
to take the lead in coordinating or providing health education. 
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Educatiou Coordinator 

The education coordinator can also be a key player, identifying childrens 
cues about possible or potential health risks and concerns, and in designing 
developmentally appropriate strategies to be used in the classroom. 



In a rural Ohio program, Maria, a teacher, and Chris, the education 
coordinator noticed that several children in a particular classroom were 
frequently absent due to a variety of respiratory complaints and stomach 
aches. Chris mentioned this trend to the health coordinator, who con- 
tacted a doctor on the Health Services Advisory Committee. Together, 
they devised a system for gathering data from records, other staff, 
children, and family members. By looking at the data, they discovered 
that some of the children had previously been diagnosed as having 
asthma; several others were also suffering from variations of the same 
condition. What had been dismissed as allei^es, recurrent colds, or 
“nerves” (the stomach aches were a symptom of chest pain not intestinal 
distress) was a common illness — asthma. 

Staff from all components then designed an educational program about 
asthma and reducing the risks of exposure for children, their famihcs, 
and the staff. The education coordinator created developmentally appro- 
priate activities for children on how to understand and recognize asthma 
in themselves or their classmates and how to reduce risks. 

Other component staff developed training sessions for family members 
and staff. As a result, the janitorial staff paid particular attention to dust 
accumulation in the classroom and throughout the building; parents 
were advised about diagnosis and medication; and teachers learned 
what to do in case of an acute asthma attack. In addition, the education 
coordinator and all of the teaching staff played a lead role in health 
education for parents, talking with family members on a regular basis 
and developing activities that bridge home and school. 



Parent Inoolvewent Coordinator 

The parent involvement coordinator and his or her staff can provide appropriate 
ways to stimulate and maintain parent involvement through activities such as these. 

• Design take-home surveys about risks, cares, or concerns related to the 
well-being of parents or members of their families. 

• introduce ideas about comprehensive health education in existing parent 
support groups. 

• Work with parents to assess health risks in their families and neighbor- 
hoods. and join together to effect changes. 
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• Develop a wellness libran* of print resources, audiotapes, and videotapes. 

• Provide formal or informal discussions and educational opportunities 
with parents. 

• Ensure that all materials are available in the languages spoken by the 
families and, if in print, at appropriate literacy levels. 



In a rural program in Alaska. Tom. the parent involvement coordinator, 
overheard two parents discussing their desire to quit smoking. Tom, 
himself a smoker, approached them and asked if they would like to join 
him in an attempt to quit. Together, they implemented a 12-week 
program for all Head Start staff and families designed to raise awareness 
about first- and secondhand smoke; motivate people with incentives to 
try new behaviors such as buying fewer cigarettes, smoking less, and 
substituting a new behavior; and help people quit smoking by offering 
an onsite smoking cessation program, and starting a support group for 
participants. The program was such a success in raising awareness and 
changing some participants* behavior, that Tom and the two parents 
have agreed to offer it again. 



Social Services Coordinator 

The social services coordinator and staff can help assess individual, family, program, 
and community needs; offer information about communitv' health concerns, 
environmental or neighborhood risks; and provide a link to community groups 
that could enhance the delivery' of comprehensive health education programs. The 
social services coordinator can also alert the management team of particular needs 
within the community that can impact health risks and care, such as inadequate 
health care resources and environmental hazards. In this way. he or she can play a 
major role in identifying the social and environmental issues that need greater 
advocacy efforts. 



In a rural program in Virginia, the social services coordinator identified a 
major risk to the health of many of her families who lived in substandard 
one- to two-room housing units and used kerosene heaters. Together 
with the other Head Start managers and parents, she launched an educa- 
tion and advocacy effort, working with other community agencies and 
the Health Services Advisory Committee, to obtain smoke detectors and 
kerosene heater barriers from a regional community health agency for 
every family who needed them. 
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One way to strengthen 
intercomponent coordine* 
tion as weli es stress the 


Since education about health and well-being otten takes place on a more personal 
and informal basis, the relationship between the social services coordinator and his 
or her staff and individual families provides an important opponunity for meeting 
specific health education needs and concerns. During home visrs. for example, 
the social services start can help raise aw'areness, provide intormation, and reintorce 
skills needed to prevent or reduce the risk of substance abuse. HIV infection, 
domestic violence, and child abuse or neglect. 

At an urban program in eastern Massachusetts, alcohol, tobacco, and 
other drug use within the community were on the rise, and children 
were experimenting with drugs at an earlier age, usually about nine years 
old. The family services coordinator developed a “Prevention Home 
Visit” program, where alcohol and subsunce abuse prevention in chil- 
dren are discussed at home with families. This first step in a substance 
abuse prevention program has opened the door for people to learn more 
about prevention and intervention on a one-to-one basis, and has 
enabled many to disclose their concerns about themselves or their loved 
ones. The visit has also helped people in recovery to ask for assistance 
in accessing needed services. At the end of the visit, families are given 
written information on identifying alcoholism and substance abuse, as 
well as on where to get help and resources for staying in recovery. 

Disabilities Services Coordinator 

Since the disabilities services coordinator identifies, assesses, and provides services 
for children with disabilities and their families, she or he is an important resource 
for health education, particularly in organizing and developing materials for the 
staff and parents on understanding disabilities and chronic illnesses. 

In conjunction with the education coordinator, the disabilities services coordina- 
tor can provide timely staff training on the needs ot children with disabilities and 


cross-component neture 
of comprehensive heelth 
educetion istoheve 


their families, and health risks for children with specific disabilities. As an advocate 
for appropriate ser\'ices. the disabilities coordinator can also provide useful 
information on access within the communir\-. current medical practices, and how 


eech of the coordinetors 


to design health education programs that address the needs of children with 


contribute to the develop- 
ment of the heelth plen. 


disabilities and their families. ' ^ 

A comprehensive approach to health education will strengthen the Head Start 


Head .'surf Health .\lana\^er 


management team by providing another framework for ongoing communication, 
shared responsibility, and joint efforts. Other strategies designed to enhance the 
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To underscore the 
intercomponent neture of 
comprehensive heeith 
educetion. members of the 
Health Services Advisory 
Committee cen be asked 
to "adopt e component" 
Each component might be 
adopted by one or two HSAC 
members. Their duties 
will include meeting and 
comiminiceting with the 
staff end coordinator of the 
assigned component end 
learning from their per> 
spectives about risks to 
the welNbetng of children. 
perentSr end staff. 

Hc’j/f/i tjucjfor fiv 
Head Start 
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"team" aspect of the management team, such as role-playing exercises or activities 
involving cooperative learning, will also enhance intercomponent coordination. 

For example. Head Start component coordinators m one Texas program formed a 
learning group to identifs' the risk of lead paint e.xposure to the families in their 
prouram and develop strategies to reduce those risks (Pike. 1993). 

The Role of the Health Services Advisory Committee (HSAC) 

The HSAC advises in the planning, operation, and evaluation of the health com- 
ponent. Composed of a varien- of health professionals, including representatives 
from major communits’ agencies, private health professionals, and parents, the 
HSAC may include a physician, nurse, dentist, dental hygienist, nutritionist, and 
child psychologist or mental health representative. Health educators from local 
hospital “wellness" programs, health maintenance organizations (HMOs). or local 
chapters of national organizations such as the American Cancer Society- are also 
useful in creating an HSAC that can assist in developing and providing appropriate 
health education programs. 

The HSAC can be a vital resource for health education and promotion, alerting 
the management team about emerging health risks and needs, not only in Head 
Start, but in the community as well. It can also be a source for identify-ing and 
networking with local health educators, delivering or finding health education 
training, and providing strategies for launching health education initiatives. 

Generally, the HSAC meets twice a year. To help make comprehensive health 
education a priority for Head Start programs, it may be helpful to hold an 
additional meeting to orient the HSAC members to the new health education 
imtiattve. or im-ite HSAC members to a prograimvide kickotf to focus on the 
needs assessment process and evaluation. 

To further encourage active participation of the HSAC. the Head Start director 
and other coordinators may wish to make a brief report or send a letter at the 
beginning of the year, explaining the program’s philosophy and approach tow-ard 
health education, and how it will enhance Head Start's health acti\-ities. A 
sample memo (Exhibit 2) for a health education kickoff event appears on the 
following page. 
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Sample IMemo 



To; Health Services Advisors- Committee 

From: Tony Padre. Head Start Director 

Re; Focus on Health Education and Health Promotion 

Date: October 1 



We are ver%- happy to inform you that we will be focusing more on health 
education for children, families, and staff this vear than in previous years. To 
begin this effort, we will be hosting a "Wellness Night" for all staff and families, 
on Tuesday, November 17, from 7:00 to 8:30. Baby-sitting and transportation 
will be prowded. 

During the e\-ening. we will show a 10-minute “fun" video, followed by a brief 
presentation on the prevention and wellness campaign we will begin this year. We 
will also have a short and very humorous presentation on “Well-Being in Head 
Start.” written and performed by a few staff members and parents. Refreshments 
will be ser\ ed (nutritious, of course!). 

I hope you can join us and see some of the impact you are having! Besides, you 
might be inspired to make a new wellness goal for yourself. 

You are important members of our team as we move to make health and well- 
being a mam focus for us all. Again, thanks for your support and assistance. 
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Communication with HSAC members can be accomplished on a continuous 
as well as annual basis. Stress to HSAC members that their expertise uniquely 
qualifies them to help with the assessment process and to provide important 
insights about health risks and concerns, based on their observations, interactions, 
and medical or psychological treatment of Head Start children and their families. 
HSAC members can play a critical role in educating program staff about national 
trends in the major causes of iUness. injurs', and death broken down by age and 
ethnic group. They can target the health objectives of Heaithy People 2000, 
a report that sets forth the national health promotion and disease prevention 
objectives for the year 2000. 

Encouraging feedback and participation from HSAC members can be facilitated 
in other ways: 

• Enlist them to review needs assessment results and help form 
recommendations for priorities tor the year. 

• Invite them to develop strategies with program staff that ensure 
successful program outcomes. 

• Keep members informed with phone calls, memos, reports, parents 
newsletters, subcommittee meetings, and invitations to other Head Start 
activities. 

• Ask members to share and disseminate information from publications 
such as the National Health Seruiccs Newsletter and the US. Department of 
Health notices. 

• Have members review and interpret health-related information reported 
in the national or local media (e.g., the benefits of drinking milk or the 
dangers of e coU bacteria). 

• Suggest that members use professional affiliations and memberships to 
advocate tor improvjd health services to the community. 

• Inquire about issues the HSAC may want to address, such as risks and 
needs related to physical, emotional, social, and environmental concerns. 

• Schedule **check-in” calls at regular inter\^als (e.g., monthly, every three 
months) by the director or other manager to discuss trends and other 
health-related concerns. 

• SuE^c^est that members invite other health education, public health, or 
adult education professionals to join or participate in the HSAC. 

• Ask members to participate in the programs annual evaluation efforts 
and to make recommendations for program goals. 
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Tips for Your Health Education Team 

• Identify your team. 

• Look to your Head Start director for guidance, commitment, and enthusiasm. 

• Encourage coordinators and other members to work together for the comnr*on 
goal of implementing a comprehensive health education program, 

• Tr\’ strategies such as cooperative groups to enhance your team activities. 

• Enlist the expertise of the Health Services Advisory Committee. 

• Consider a “fun” activity to kickoff the program. 

• Keep parents, staff, and community' members involved! 
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Assessing Risk, Need, and Interest 

To assess and evaluate health risks, the management team can use data gathered 
from existing assessment tools. Interpreting and analyzing the data generated 
will help the management team to set priorities, allocate resources, and design 
programs and learning opportunities that are appropriate, accessible, and popular. 

Manv tools already exist within Head Start, including: 

• Community Needs Assessment 

• Program Information Report 

• Program self-assessment 

• Family needs assessment 

• Enrollment data, child, and family records 

Other resources available (or easily created) may include; 

• Health Ser\’ices Advisory Committee 

• State and local health departments 

• Media reports 

• Parent and staff surveys 

The management team can review existing tools and resources to determine 
whether or not they contain the information needed to prepare and design 
comprehensive health education programs. 

Some of the written tools may need to be slightly altered by adding or rephrasing 
questions. These may be open-ended and general (e.g.. AX/ hat do you think are 
the biggest risks to your well-beingf ” “What are the issues that concern you most 
about your family's health and well-beingf ) or more specific ( Do you smoker 
“Is your neighborhood or your neighborhood playground safe for children to play 
in?"). Answers to questions such as “What area of personal health do you most 
want to focus on this year?" wiU give staff a sense of priorities from an individual's 
point of view. Managers may also consider creating new tools such as interest and 
need surveys for staff and family members, to provide additional data. 




assessing bisk, need and interest 






To help the management team coordinate the data from various existing and 
new sources, a simple, comprehensive torrn to summarize and prioritize needs is 
provided at the end of this section (see Exhibit 7. Health Education Planning 
Tool). Staff can complete the form annually, providing the information they have 
collected through various tools and resources. Priorities can then be set and 
activities developed to meet those identified needs. 

Using Existing Tools to Identify Risks and Needs 

E.xhibit 3 describes existing tools and suggests ways they can help programs better 
understand local health needs and risks. 
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Community Needs Assessment (CNA) 

Each Head Start grantee must conduct a Community Needs Assessment within its service area once every 
three vears. Among other data* the CNA must include the collection and analysis ot the following informa- 
tion about a grantee s service area: the demographic makeup of Head Start-eligible children and tamilies; 
other child development and child care programs serving Head Start-eligible children; the estimated number 
of children with disabilities four years old or younger; and information regarding the education, health* 
nutrition* and social services needs of Head Start-eligible children and their tamilies. 

The CNA is an ideal tool with which to examine the risks to health and well-being and the health 
education needs of Head Starr chUdren and their families. It can help identify and establish priorities for 
current (e.g.» an increase in communirv’ violence, more cases of tuberculosis, new cases of asthma)* as well 
as long-standing (e.g., inadequate immunizations or health services* lead paint poisoning) health problems. 

It can also help establish goals for healthier lifestyles and highlight existing resources, such as community' 
hospitals* local businesses* civ'ic organizations* or community’ activists who can be contacted to help develop 
health education programs. 



Program Information Report (PIR) 

Annually and nationally, all Head Start. programs respond to the PIR* a standardized reporting tool of more 
than 25 fields of information. It includes* tor e.xample* important data on staffing* agency organization* and 
characteristics of children and the services delivered to them. From the responses to a PIR* programs can 
assess areas that need attention and can develop plans to improve program services. 
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For example, programs report on the number of children who have completed a professional denul 
examination during a program year. If program statistics indicate fewer than 100 percent examined, the 
program is not meeting the Head Start Program Performance Standards, and the management team wiU need 
to address the problem. Possible solutions may include a programwide advocacy effort to encourage more 
dentists to provide services to families with low incomes, or establishing health education on dental health 
and accessing dental services as a priority for children, parents, and staff. 



Program Self-Assessment 

Each year the Head Start program must carry out a self-assessment to examine aU levels of program opera- 
tions to determine strengths and weaknesses in managing its grant, complying with federal requirements, and 
providing services to children and families. This information helps the director, other administrators, staff, 
and parents to focus their energies where they are most needed. 

In conducting a self-assessment, risks to health and well-being will emerge as the particular needs and 
problems of the community and the program are identified. In addition, the self-assessment process 
expands and improves communication and teamwork benveen staff and parents, and generates opinions 
and suggestions from a variet\' of viewpoints. These benefits apply to the specific development of health 
education programs as well. 



Family Needs Assessment (FNA) 

The FNA is designed to provide information on many issues related to health and well-being, such as 
risks to physical and emotional well-being, and social and environmental threats. For example, the FNA 
might help identify risks to children such as dangerous substances or debris in the neighborhood and the 
playgrounds, domestic violence, and cultural views on health and using health prosiders. 

The FNA helps staff and family members work together over time to identify' strengths, needs, and goals, 
and to create strategies to meet those goals and obtain needed serv ices and resources. Ideally, it is not merely 
a data gathering tool, but rather an ongoing process. 
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Enrollment Data 

Health screenings, and dental and physical examinations, conducted upon enroUment. can also provide 
valuable information about health and well-being. For example, if the height and weight information about^ 
incoming children indicates that the majority of children are overweight, staff may develop a fitness program 
for children; monitor their diets more carefliUy; and offer programmatic seminars on fitness, nutrition, and 
cardiovascular health and risk. _ _ 
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Other Sources 

In addition to using existing tools. Head Start programs can use other sources of 
information to assess, analyze, and set positive health goals. These sources, often 
more informal, can be as important as existing assessment tools. Incorporating 
them into the planning process may only involve noting, recognizing, or recording 
them, since they are often part of the conversation, interactions, and daily activi- 
ties of the statT. parents, and children. 



While gathering information for their community needs assessment, 
staff from a Southeast program discovered that automobile crashes and 
injuries were on the rise in their city. Informal discussions among 
children, family members, and staff later revealed that many adults were 
not wearing seat belts and many children were either being placed in car 
seats inconsistently or not at all. The program embarked on a month- 
long “buckle up” campaign with promotional materials, speakers to raise 
awareness and motivate people to change their behavior, and a concerted 
effort on the part of ever>'one to' remind each other to “buckle up.” The 
pro gram later established a lending library with approved used infant and 
child car seats, and sponsored a d^ when families and staff could bring 
in their cars to have their seat belts checked and repaired. 



Health Sernas Adihsory Committee 

The HSAC can provide valuable and essential information about program, 
neighborhood, and community health risks as well as trends in national health 
problems and health care. As providers and educators in the communin’, they have 
firsthand knowledge about needs, as well as the expertise to help set priorities 
about issues of concern. 



State ami Local Health Departments 

State and local health departments are perhaps the best source of data about 
health risks and trends in the community. These agencies are able to share infor- 
mation that will support issues tound from other data sources or will highlight 
emerging issues. 
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The Media 

Head Start programs frequently use national and local newspapers, newsletters, 
magazines, television, and radio to identify health risks and trends nationally 
and in their immediate area. Whether it’s the importance of exercise, the effects 
of secondhand smoke, an increase in the rate of breast cancer in a particular 
communits-. or an upsurge in cases of tuberculosis, articles and reports about 
health concerns are readily available in the popular media. 

The management team. Health Services Advisory Committee, staff, and parents 
can be encouraged to bring in relevant information and concerns. Sometimes 
programs get confusing or conflicting health information from the newspapers, 
magazines, or television. In such circumstances, it’s a good idea to call the 
local health department or consult an expert on the HSAC and make sure the 
information is accurate before it is distributed. 

The HSAC can also provide important assistance in assessing the accuracy of 
reports in the popular press. Appropriate print material can also be kept on hand 
for a health education resource library, bulletin board, future planning, and use 
in lectures, workshops, and seminars. 



Staff Sim’cys 

The obser\-ations of all staff who interact with children and their families during 
the normal course of the day are crucial in determining health risks and health- 
related interests. While riding on the bus. playing in the classroom, eating meals, 
or being picked up at the end of the day. the casual conversations and interactions 
between children and their families provide important clues about not only 
troubling or distressing health trends, but about their health needs and interests 
as weU. Encourage staff to share their observations, conversations, and other 
interactions; this can be helpful in identifying and assessing needs. Staff surveys 
are also an important source for identifying health risks, interests, and needs for 
Staff themselves, 
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At the end of the day in a suburban program, the teachers and children 
gathered for circle time. During “sharing time.” Manny stood up and 
announced that his uncle had died. When another child asked how, 
Manny said that his uncle had AIDS. This was the first time a child had 
spoken about AIDS in the classroom. No one asked any more questions, 
and the teachers felt uncomfortable and unsure of what to say. 

Later, the two teachers discussed the matter with the education coordi- 
nator, who suggested inviting the parent involvement, social services, 
and health coordinators to join in the discussion. They also contacted 
the mental health specialist to observe and speak with Manny to deter- 
mine if he or his family needed addidonal help. In turn, the coordinators 
brought the issue to the weekly management meeting where HIV and 
AIDS were identified as increasing risks in the community. At the next 
Policy Council meeting, which the director asked the teaching team to 
attend, a subcommittee was formed to plan widespread health education 
on the prevention of HIV, with other efibrts initiated to help children, 
parents, and staff deal with HIV and AIDS, as well as issues related to 
death and dying. 



Depending on the size md structure of the Head Start program, it may be 
necessary to provide a thoughtful, planned, and systematic way for staff to report 
ideas and impressions. This may require methods such as these: 

• Bring up work-related health issues or topics at staff or team meetings. 

• Conduct regularly scheduled forums to discuss health-related risks 
and concerns. 

• Create a clear chain of intra- and intercomponent communication. 

• Provide training so that staff are better able to react to potential 
health issues and concerns heard in the classroom and in discussions 
with families. 



Sample staff surveys (Exhibits 4 and 5) follow. 
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Sample Staff Stirvey 



Hill Head Start Program 
As you know, the Hill Head Start is dcv’cloping a new liealth education program 
— we want to help crcryotic become henltliier! Please help by completing the 
form below. Your responses will help us create a program that best meets our 
needs. Feel free to come and discuss these questions and/or your responses with 
LaVonna Hart, the director. 



What are the 2 biggest risks (at home or in Head Sta» :) to the health, safety, 
and well-being of the children in our program? 



What are the 2 biggest risks to the health, safety', and well-being of the 
families in our program? 



C) Overall, what are the 2 biggest risks to the health, safety, and well-being 
of our start? 



What are the 2 biggest job-related or program-related risks to your health, 
safety, and well-being? 



What issue (s) should we tackle first as part of a comprehensive health 
education program for children, families, and/or start? 
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Hill Head Start Program 

As you know, the Hill Head Start is developing a now health education program 
— w-e w'ant to help every Ofw become healthier! Please help by completing the 
form below; Your responses wdll help us create a program that best meets our 
needs. Feel free to come and discuss these questions and/or your responses w'ith 
LaVonna Hart, the director. 



What health goals do wv w^ant to set for us (staff) this year? 



What wiW help us achieve these goals? 



What harriers wall we face? 



o How can we overcome them? 



Who else can help us? 
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Piirait Surt^ys 

Invite parents and other family members to share their interests and concerns 
during home visits, casual conversations, and through parent surveys. 



Parent education should 
focus on promoting health 
and wellness, be positive, 
and address the question: 
What is needed to improve 
your well-being? 

Hc,]d Start 
Parent Involtrmatt 
Coordinator 



Parent surveys should be brief, in the appropriate language and literacy level of 
the families, and account for the cultural factors that influence health behaviors 
and choices. Similar to the staff survey, they may take the form of an open ques- 
tionnaire or list several suggested topics, asking respondents to check off topics 
of interest. Other information can be gained by asking questions about neighbor- 
hoods, such as “Who gets hurt in the neighborhood and why?’’ or “Have you 
or a family member needed to visit the emergency room in the last six months? 

If yes, what was the reason for the visit?” These questions — and answers — can 
result in health education and promotion programs targeted at reducing exposure 
to immediate risks. 



Staff and parents in an urban program in Baltimore realized that the 
children were exposed to significant risks in local parks and playgrounds 
&om broken glass and syringes. Together tliey worked on a variety 
of measures that would alleviate this risk: cleaning up the play areas, 
teaching children and adults about safety and injury prevention, and 
advocating with local officials to keep the playgrounds safe and fiee 
of hazards. 



A sample parent survey (Exhibit 6) can be found on the following page. 
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Sample Rarent Survey 



Hill Head Start Program 

Pear Parents, 

We are gathering information on your interests and eoneerns about the health, 
safety, and well-being of your children, your families, and your neighborhood. 
Some common concerns might be: 

• keeping your child safe in the neighborhood 

• preventing injuries at home and in the neighborhood 

• helping your child solve problems without fighting 

• learning how to advocate for yourselt 

• getting good medic. il care for yourself and your children 

Please help us by filling out this survey. We want to hear w hat you think! Feel 
free to also discuss any of your personal interests (wvight loss group or smoke 
enders group, for e.xample) and concerns w'ith your child’s teacher or LaVonna 
Hart, the director. 



What would you like to improve about your chihirai\< health and 
well-being? 



What would you like to improve about \xnn fiwiily\< health and well-being? 



What would you like to change for the better about your on'ff health and 
well-beiiiit? 



o Wlut would you like to iiniuow in the iia'ilihorliood' In the inv\’Min' 
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The Planning Process 

Assessing health risks is a first step in creating comprehensive health education 
programs. Data from all sources within Head Start — including the community' 
needs assessment, family needs assessments, parent and staff surveys — will help 
provide a picture about issues and risks for individuals, families, neighborhoods, 
specific sites, the prt)gram, and the community'. 

Once data are collected, assemble a team to discuss the information gathered as it 
relates to major health issues (such as building relationships, prevention of commu- 
nity violence, parenting, nutrition, disease prevention, and environmental health). 
The team might consist of the director and coordinators; ideally it will also 
include parents, staff from different levels within the program, and members of 
the HSAC. 

A sample tool to help programs discuss data and establish priorities is provided at 
the end of this chapter (Exhibit 7). A way to use the tool to help analyze issues 
and set priorities might be: 

• Distribute a copy of the form to all participants before the group meets 
to help them think 'bout health risks and goals for children, families, 
and staff in the program as well as broad issues in health education. 

• Have individuals identified ahead of time to review information from 
one or two data sources and be prepared to summarize issues for the 
group. For example, the social services coordinator might share w ith 
the group the results of data gathered with the family needs assessment 
process and the community needs assessment, while the parent involve- 
ment coordinator review's and summarizes data from the parent and 
staff surveys. 

• At the beginning of the meeting, ha\ e the assigned individuals brieHy 
summarize the major risks or needs that surfaced in the data source(s) 
tiiat they reviewed. 

• The team then uses the tool (or one the program develops) to guide 
discussion as members combine the information they ha\e gathered 
about health risks first to children, then families, and then staff, and 
brainstorm resources or prc'igrams available to address issues. 
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• The team clu)Oses up to three broad issues (column 2) as priorities for 
the program year. Issues might be chosen as priorities because they are 
judged by the group to be pressing concerns (environmental hazards) 
with insufficient community resources to address them, new trends that 
need attention (rise in preventable diseases), or issues that involve a wide 
audience and are likely to generate enthusiasm for the health education 
program immediately (personal health and wellness). 

This type of planning process will help programs identify annual priorities, 
evaluate past efforts, and develop short-term and long-term goals. After priorities 
are chosen, the team might want to present their findings to all groups — all staff, 
policy council members, and members of the Health Services Advisory 
Committee — to get feedback and create interest and enthusiasm. 
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Tips for Planning Health Education Programs 

• C'lathor information you already have available, such as: 

— Community Needs Assessment 
— Program Information Report 
— Program self-assessment 
— Family needs assessment 
— Enrollment data and child and family records 

• C.ollect information from other sources, such as: 

— Health Services Advisory Cximmittee 
— Your state or local health department 
— Local or national media 
— Staff or parent surveys 

• Assemble a team to discuss the health information you've gathered. 

• Use the Health Education Planning Tool (Exhibit 7) to help your team identify 
priorities and plan your next steps. 
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HoaltH Education Rlannins Tool 



Instructions to Planning Team Members 

List the specific health-related interests and risks tliat you liave identified 
under the appropriate issues in column 2, 



Note the data source(s) that indicate tliese as needs in column vV 



Indicate the appropriate audience(s) (children, lamilies, and/or start) in 
column 4. 



o Record the resources (materials, programs, personnel) currently available to 
help with the ertbrt (in the program and in the coinmunity) in column 5. 

4 ^ Record resources still needed (materials, personnel, financial) in column 6, 

In column 1, note up to three priority issues for *alth education etforts 
for the year. 

In column 7, record the person who will take lead responsibility for each 
priority area. 



Priorities might include issues judged as needing immediate attention, issues 
identified as important by a number of data sources from within the program, or 
issues that staff and parents feel will help get the initiative underway. For example, 
personal health and wellness may not surface as a pressing need» but may be 
selected as a priority because of the value it has in promoting health program wide 
and encouraging participants to be involved. 

The examples listed within each issue area are presented to give you ideas. Your 
program will probably have different and/or additional specific topics to address. 
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Designing Health Education 
Rrograms 



Once the assessment process has been completed and priorities and resources 
are identified, it is time to design a health education program. What needs to be 
considered to ensure a more successful health education effort? First, program 
managers might want to assess where adults arc in the process of change. Do 
participants know certain behaviors are unhealthy? Are they ready to take action? 
What type of health education program would move them to the next step? For 
example, a smoking cessation program would not reach people who feel their 
moderate smoking is not a health problem. Sometimes the program content, 
activities, and leader are excellent but the effort fails because of a mismatch 
between what is delivered and the audience's readiness to learn about the topic. 

Once the audience's needs have been assessed, program managers will need to 
locate and assess print and audiovisual resources to support the health education 
and promotion effort. Are curricula or other materials readily available to help 
address the priorities selected? Are they appropriate for Head Start children, 
parents, and staff? Do they fit the adults' stage of readiness for change? 

This chapter provides information to help Head Start programs think about 
audience needs and adapt materials to fficilitate change. 



The Process of Change 

To successfully promote health and positive changes in health -related behaviors, 
interventions need to be tailored to match the participants' stage of readiness to 
change. 

Researchers now believe that most people go through a predic* table sequence of 
stages before they voluntarily change unwanted behavior (Prochaska, DiClemente, 
and Norcross, 1992), Exhibit 8 summarizes these stages. 
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THE PROersS OF CHANGE 



Stages of Chango 



Stage 1 



Stage 2 



Stage 3 




Precontemplation 

“My smoking isn’t a problem.” 

In this stage, people do not realize or believe that their behavior poses a problem. 
For example, a moderate smoker might believe that has or her smoking poses no 
health risk. 

A ‘'precontemplator” might benefit from a program designed to provide basic 
information, raise consciousness, and promote sel fr understanding about smoking. 
Such a program might move the “ precon teinplator" to the next stage of change. 



Contemplation 

“I’ll probably quit someday.” 

In this stage, people recognize that a certain behavior is, in fact, causing a health 
problem. The “conteinplator" is sericnisly considering changing the behax'ior 
sometime in the foreseeable future. 

At this point, a program designed to raise awareness, provide opportunities for 
self-understanding and support, and foster insight regarding how one feels and 
thinks about smoking, might help move the "con tempi a tor" to the next stage 
of change. 



/ 

Preparation 

“fin going to quit after the party in two weeks.” 

In this stage people take small steps toward their goal, intending to change their 
behavior within the next month or so. 'Fhe smoker might try to cut down on the 
number of cigarettes a day, or switch to a lighter brand. Ide or she might then 
begin learning about smoking cess.ition products or programs. "Freparers" begin 
to act — not just think and fe<.'l — taking steps to set goals, target dates, or to change 
their environment. 

At this stage, the most useful interventions help participants set targets; assist them 
as they choose to act: encourage belief in their ability to change; and help them 
begin to evaluate and control the situations that trigger the behavior. 
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Stage 4 



Stage 5 
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Action 

*‘l cati do it/' 

In this stage» the person eliminates the habit. This is usually accompanied by the 
substitution of a new one, removal of temptations, and turning to others for help. 
The smoker may choose chewing gum or exercise, throw out his or her cigarettes, 
and join a support group. 

A person in the action stage needs to develop skills to control the forces that 
prompt the behavior. Beneficial programs are designed to help participants with 
stimulus control. The action stage is a stressful one, since the behavior has been 
eliminated; therefore, support and understanding from helping relationships — 
counseling, friends, support groups — can help people move to the next stage. 



Maintenance 

“I'm here to prevent myself from starting to smoke again." 

In this final stage people use strategies to ensure continued freedom from the 
unwanted behavior. Although this stage receives little attention because the 
unwanted behavior is gone, it nonetheless is an important step in the process 
of change. 

Participants need support to avoid "cycling back" and resuming unhealthful 
behavior. Maintenance programs help people identify conditions under which 
they might cycle back and offer them alternative forms of coping. Support 
groups are helpful in this stage, as is praise for continued stability. 
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Health education pro- 
motes self-sufficiency 
and empowerment — 
two goals of Head Start. 

Hviid Stitrf 

liductUion ( AhHdiUtifor 



An interesting aspect of this research is the finding that it takes most people about 
fnr tries before they are successful in eliminating the habit. In other words, relapse 
is the rule rather than the exception. The process of trying over and over again is 
part of being able to change behavior for good. In this context, the word '‘relapse'’ 
is not useful; it connotes failure, and may even diminish ones desire to change. 
More accurately, there is no “relapse.'* Cycling back to an earlier stage is not 
failure but part of the process of achieving success. This is an empowering notion 
for people who are struggling to change their unwanted behaviors. 

This model of change is helpful for those implementing a comprehensive health 
education program for parents and staff. It provides the context and language for 
discussing change and changing unwanted behaviors in a non-blaming way; views 
the process as predictable and similar for the majority of adults; provides a map for 
acknowledging steps, however small, taken to achieve success; and empowers by 
viewing cycling back to earlier phases as a part of the process, rather than a failure. 

Being aware of and sensitive to different levels of readiness will help Head Start 
programs develop activities that match the audience's needs. For example, some 
Head Start parents and staff might perceive domestic violence as a prevalent prob- 
lem in a particular community. However, if the majority of the Head Start parents 
and staff are prccontcmplativc (e.g., they do not believe there is a problem), they 
might not be interested in educational activities on “preventing domestic abuse." 
“Violence prevention," however, might attract a wider audience and heighten 
awareness of domestic abuse. Such an intervention is targeted to where people are 
(precontemplators) and moving them to the next stage. 



The Resources Available 

Head Start programs are usually rich with people resources. Staff members 
routinely provide health education for children, parents, and staff. And many 
component coordinators (as well as other staff) are experienced and accomplished 
at developing and adapting materials into training activities, and delivering training 
to parents and staff. Similarly, teachers are experienced and skilled at adapting 
health-related content into developmcntally appropriate experiences for children 
in their classrt)oms. Through active community involvement and networking. 

Head Start programs can also access community experts who can provide 
resources or deliver training sessions. 
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Print and audiovisual resources (or developing a comprehensive health education 
prograni pose somewhat of a challenge, however. Comprehensive health education 
is an evolving field and most materials currently available are on single health- 
related topics for children, parents, or statV. Many provide information only and do 
not suggest ways to build skills that lead to behavior change or advocacy to change 
the system. While new materials and curricula arc entering the market, a compre- 
hensive health education curriculum that builds skills and is appropriate for all 
three audiences — Head Start children, parents, and staff — may be difficult to find. 

The Clwosin{f l\clhn\<$: Cotnpnchctisivc Health Hdiuatiotf Resource Guide, a companion 
to this handbook, lists a limited number of curricula that address health education 
topics compyreluiisivviY for preschool-age children; but none address the health 
education needs for children, parents, and staff simultaneously. In developing a 
comprehensive health education program, integrated for all three audiences. Head 
Start programs may consider the following options: 

• Begin with a comprehensive health education curriculum for pre- 
schoolers and supplement it with curricula and other materials on single 
topics to address the health needs of parents and staff. In choosing tliis 
option, programs need not limit themselves to one comprehensive child 
curriculum, but rather may choose to combine parts of two or more 
comprehensive child curricula to address the health topics affecting their 
children and families. 

• Use the many curricula available for children, parents, or staff on single 
health-related topics (nutrition, mental health, violence prevention, etc.) 
to piece together a more comprehensive curriculum for all tliree audi- 
ences based on the program’s health needs. 

• Use a combination of existing curricula and other health -related 
print and audiovisual materials to develop a new comprehensive health 
education curriculum for children, parents, and staff. 



The companion resource guide lists more than 2.^0 health-related curricula, print, 
and audiovisual materials, and resource organizations that can offer assistance in 
adapting and developing health education curricula for children, parents, and staff. 
The guide also provides tools for assessing existing health education curricula to 
ensure that they are appropriate for and meet the needs of individual Head Start 
programs. 
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By building a framework for health education, based on the importance of 
prevention and building skills to lead healthier lives, any content will be more 
easily adapted and incorporated into the health education program. Beyond the 
program content, individual Head Start programs will need to decide which skills 
they want to introduce and reinforce. What are the skills needed to address the 
underlying issues in your community? Advocacy? Decision-makingr Assertiveness^ 
Refusal skills? 

Chven the limited time and resources available for most Head Start stall, and the 
multiple risks, needs, and interests of families living in poverty, narrowing the 
program focus is an initial key to success. Taking one step toward preverlion — 
guided by a vision of where the program wants to go — is critical to success. 

Health education efforts frequently start small, gain inoinentum, and then address 
a more comprehensive set of issues once participants are involved and committed, 
and the program is in place. 



We set an example for 
children and parents. That 
doesn't mean we have to 
be perfect, but we should 
be aware of our own 
behaviors and try to take 
care of ourselves. 

Hi lit! Shni 1 1 ih III I 



Lessons from the Field 

As Head Start programs begin to design health education activities for stall, 
parents, and children, they will not only select priority issues and skills to focus 
on, but will also select from a range of strategies (e.g., home visits, mentoring, 
w'orkshops) available for the delivery ol health education. Health education 
activities — steps toward comprehensive health education for stall, lamilies, and 
children — from acro^ ihe country are described below. 

Health Education for Staff 

Moving toward health, salety, and w'ellness is important lor all ol us. While 
the Head Start Pro\iraiit I\rforniance Standard.^ mandate health education for 
children and parents, an awareness is growing that health education is critical 
for stall, as well. 

Stall reap the benefits of learning about their own health and ways to improve 
their health-related behaviors. Many stall will become healthier and have a greater 
sense of well-being. Staff also serve as role models for parents, demonstrating the 
importance of caring for oneself As one health coordinator remarked, “Barents 
learn as much tVom what wc do as what \\c say." In addition, the bonds between 
parents and staff can be strengthened as together they struggle with many ol the 
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Health educetion for staff 
goat well when tha leader- 
ship truly cares about staff 
health and well-being, 
valuat health aducation 
for all staff membars, and 
encourages participation in 
tha programs offered. This 
includat emotional support 
as well as logistical 
support such as activities 
offered during work hours. 

Htad SrufT Health Coordinator 



same health-related issues and challenges. As one director commented, “In the area 
of adopting healthy behaviors and changing unhealthy ones, we know we re all the 
same here.“ Finally health habits of parents and staff play an important role in the 
development and reinforcement of children s health skills. 

Staff are often at different stages in perceiving their own needs or interests. For 
example, some staff devalue their own needs because they are so busy taking care 
of the needs of others. Head Start programs need to offer health education and 
prevention activities for staff that not only help them do a better job, but improve 
their general understanding and maintenance of their own good health as well. 

By developing these programs. Head Start sends a powerful message to staff— that 
they are valued not only for what they do but for who they are. 

Industry has made great strides in fine tuning worksite health education, health 
promotion, and safety for employees. Head Start programs can learn from such 
efforts by incorpprating relevant aspects of “best practice” (Mason, 1993) in 
worksite health education and promotion into their health education efforts with 
staff, by ensuring: 

• demonstrated management commitment 

• strong program leadership 

• a system for assessing employee health 

• comprehensive programming with the ability to reach out to 
nonparticipants and high-risk employees 

• opportunities for physical exercise 

• a strong health partnership (via the benefits department or health 
provider) 

• environmental support programs (marked walking paths, healthy 
foods available, policies for a smoke-free environment) 

• tracking and evaluation 
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Httalth«ducationforsttlf Several Head St.irt programs throughout the country have discovered many of 

is important becausa staff these principles as they developed wellness programs tor staff initially and then for 

ara important ... as human parents as well, 
baings. 



Hvitd Surt Director » j i rr 

A Head Sun program in Michigan implemented a volunury statt 
weUness program accompanied by a child health program. It developed 
slowly, over a period of* years. A key feature is an incentive program, 
where suff accumulate points, based on the honor system, for involving 
themselves in health-promoting activities. These include participating in 
a confidential, computerized health assessment and screening; attending 
health-related lunchtime presentations featuring outside speakers, engag- 
ing in physical activities such as walking or strenuous housework; and 
taking advanuge of prevenutive measures such as having a mammogram. 

A day is set aside at the end of the year when all participants receive 
pins and vouchen for a physical (all staff are required to have physicals 
at their own expense every other year), gift certificates for department 
stores, or dinner. All staff are invited to the day-long event. The program 
has been so successful, it is now designed to reach parents and other 
family members as well. 

This program s Health Services Manager suggests the tips in Exhibit 9 (Hosner. 

1991) for starting a wellness program in Head Start. 
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Tips for Starting a Wellness Program 
for Staff 



• Survey staff to assess what they want and need. 

• Involve everyone by o6fering individualized health assessments. 

• Institute a wellness committee, comprised of staff from all levels to decide 
on: ways to promote staff health and wellness, specific activities that can earn 
points, allocation of points, incentives, and problems as they arise. This 
allows for leadership and “ownership” of the program by participants. 

• Network with wellness associations and organizations (e.g., local hospitals 
with staff wellness programs, local companies with worksite health initia- 
tives) to learn about other programs. 

• Investigate sources for funding a wellness program. 

• Use marketing and incentives, “gimmicks” to promote the program, keep 
the ideas alive, and keep it fresh (c.g., an apple on the chair of each staff 
member along with a copy of the health newsletter). 
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Each Head Start program is unique, however, and programs will want to develop 
a health education effort for staff that meets specific needs, addresses specific 
risks, and responds to the staff and “culture" of the particular prograiri. What is 
important is to^^er started. Programs throughout the countrv^ have reported that 
having a vision and then taking the first step gets the momentum going, and 
gets other activities on their way. 

In addition to wellness programs, the following examples demonstrate some ot 
the ways Head Start centers have used needs assessments to help create programs 
that enable staff to adopt lifelong health promoting habits. These examples 
illustrate the variety of strategies Head Starts can use to deliver health education 
for their stafis. 



The staff of an urban center in New Jersey participate in a program 
designed to promote good health. Annual physicals for each staff 
member are required. At the annual health fair, a variety of screenings 
for diseases is provided, as well as a free half-hour massage. All staff 
members also have free access to mammograms, along with lectures 
on prevention. 



A suburban Head Start program in California is addressing staff stress. 
The center provides three to six free counseling sessions for staff if 
needed. Staff can also take some of their sick days as “mental health 
or personal" days. 



At a Michigan program, staff members keep “wellness calendars" on an 
honor system. Each month staff earn incentive points for a half-hour or 
an hour of different activities, from w^alking to rowing to extensive house 
cleaning. They also earn points for getting a mammogram, or attending 
a stress management class. Accumulated points can earn them a family 
portrait at Sears, early leave time, a makeover at a department store, or a 
subscription to a health magazine, among other rewards. 
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Designing programs to reach specific staff needs, readiness, and interests is essen- 
tial. Varying health education activities in format and style will help reach different 
people and keep the program interesting. Ensuring cultural appropriateness is 
also essential. These are critical aspects of delivering developmentally appropriate^ 
programs for adults. 
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Three types of activities are essential to the success of health education and 
promotion programs for suffi awareness raising, motivation, and behavior change. 

Awareness Raising 

• Provide health-promoting materials, images, and messages throughout 
the program over and over, and through many channels. 

. Sponsor talks and panel discussions by local health providers, health 
educators, or specialists in worksite health programs. 

• Circulate health-related materials such as books, articles, brochures, 
pamphlets, flyers, and videos. 

• Plan holiday celebrations, potluck meals, and other get-togethers that 
emphasize healthy nutrition and foods. Distribute brochures, recipes, and 
other handouts on vitamins, balanced meals, etc., to take home. 



Motivatiou 

• Ask individuals to take a step and modify their behavior. 

• Provide incentives for “trying out” the behavior change. 

• Give participants ongoing feedback, acknowledging the steps they have 
taken and encouraging continued effiart. 

. Celebrate achievement— regardless of how minor the successes may 
appear to others, they are usuaUy major successes for the person who is 
changing. 

• Sponsor pre- and post-health screenings or individualized health assess- 
ment tools so participants receive feedback about changes they’ve made. 



Behavior Change 

• Sponsor workshops and other educational opportunities featuring hands- 
on activities. 

• Offer participatory ongoing classes, such as weight reduction, smoking 
cessation, cooking, communication, nutrition, stress management, budd- 
ing healthy relationships. 

• Initiate support groups (to help maintain the changes that have been 
made — weight loss, exercise, smoking, etc.). 

• Provide one-on-one interactions, such as peer support, mentoring, 
counseling sessions, nutritional consultation. 

. Provide emotional support and create a safe environment for participants 
to share their experiences and take risks. 
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Paople netd to roettze 
that thty can be perfectly 
healthy and still be at risk. 
We have to took at the 
things we are doing in 
our lives, the choices we 
make, our peers and what 
they are doing. We need 
to look at our lifestyles 
and learn what to do to 
stay well. 

Head Stan 

Farndy Sennces Coordinator 



Health Education for Families 

Programs throughout the country report that staff interest and enthusiasm are 
essential to involve parents and other family members in health education. Being 
aware of the linguistic, literacy, and cultural needs of the Head Start families is also 
crucial in creating relevant programs. If. for example, brochures on a particular 
topic are only available in English, ask a parent, staff member, or member of the 
HSAC to help locate someone to translate the information and adapt the material 
to be culturally appropriate. 

Many programs use the same strategies for encouraging parent participation 
and enthusiasm as they do to invite staff participation. (The methods described 
for staff, above, may also be used for parents.) In fact, many Head Start programs 
design health education activities for staff and family members together. Health 
fairs and wellness days are ideal ways to introduce parents to a variety of health 
education topics, and to raise awareness about prevention, risks, and resources. 
Feedback gathered from such health events can be used to develop specific programs. 

Other methods that have been used for families are described below. 

Awareness Raising 

• Distribute a parent newsletter that includes information on health issues 
for adults and children, and focuses on prevention. 

• Provide a health and wellness bulletin board in the parent room, with 
clippintts from local and national media on health-related issues, local 
risks, and new resources. 

• Sponsor lectures by local health providers to increase understanding of 
health-related topics. 



Motivation 

• Provide activities tied to classroom curriculum for children, such as 
sending toothbrushes home for the entire family after teaching dental 
hygiene, or sending nutritious recipes home that children and parents 
can cook together. 

• Sponsor field trips to supermarkets with lessons on smart shopping; local 
branches of national health organizations (e.g., the Multiple Sclerosis 
Society); and health care providers (doctors, dentists, emergency rooms). 
Provide incentives for participation or engaging in follow-up activities. 
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• Design programs where parents train parents to provide health education 
within the communiw. 

• Encourage parents to set a target — a tirst step and then support their 
efforts to reach it. 



Behavior Change 

• Initiate a mentoring program (parents provide support and intormation 
to one another using a buddy system). 

• Create a space that is safe and supportive and where confidentiality 
is ensured. 



For many parents, haatth 
education on more 
sensitive topics is more 
appropriately done 
individually once the 
parent has developed a 
trusting relationship 
with a staff member. 

lU.hi .M.irr 
.Son.}/ 



Frottrams throughout the country have developed health education activities for 
parents to address verv' specific risks and needs in their communities, such as 
asthma, baby bottle tooth decay, tuberculosis, domestic violence, firearm safet\-. and 
AIDS. This ensures relevant content; appropriateness in terms oflangyage. culture, 
and readiness to change; and sensitivity to the experiences of particular families. 

The examples below illustrate some of the many ways Head Start programs are 
providing health education for parents. 



At an urban center in Alabama, parents are offered a series of health edu- 
cation classes on a variety of topics such as consumerism (when to see a 
doctor, how and when to ask a pharmacist questions), injury prevention, 
and parenting. “I try to make the sessions practical and hands-on." the 
health educator explains. “In one session I handed out M&Ms, peanut 
butter, and other fotJcls and asked parents to decide which foods might 
cause children to choke. Then we talked about what foods are safe for 
infants, toddlers, and preschoolers to eat and why. 



At an urban program in Baltimore, male staff members realized that men 
were not being reached by the Head Start program and had no place to 
discuss important issues — including parenting. They started a men s 
group for staff, parents, and other family members, open to all males 
important in childrens lives — fathers, brothers, friends, uncles, grandfa- 
thers. While the focus is on learning how to take care of themselves and 
their children responsibly, the men address topics important to them, 
including risks to health, lifestyle issues. HIV. self-esteem, taking back 
their communities, and building healthy relationships. 
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A program in Texas sponsors sessions on nutrition where parents and 
children cock and cat together. The parents are invited to the classroom 
in the morning, where they prepare a snack or lunchtirne meal with 
their children, under the guidance of the teachers and the nutritionist. 
Then recipes are provided to take home. 



Staff from a Native American Head Start Program noticed a cultural 
stigma attached to reporting domestic violence or discussing other family 
problems. The program brought in a Native American mental health 
consultant who organized a parent group that meets onsite two times a 
week to discuss a variety of issues including cultural and family norms 
around violence and seeking help. 



If our childran art haatthy. 
than thty hava a myriad of 
opportunitias opan to tham. 

If wt havt hoalthy chit- 
dron» tharo’s nothing thay 
can’t do. Haalth is such a 
basiCt imagrat part of 
avorything wa do with 

young childran It's not 

something extra. It's just an 
awareness, emphasis, and 
willingnass to access 
resources to ensure that 
kids hava a positive atti* 
tuda about thamsalves and 
thair bodtas. as wall as 
good habits that they will 
hava for a lifatime. 

Hi tui .NMff / twht r an.: 
.vrrtio Lia».«i*» 



A suburban California program realized the need for building 
suppon networks for parents. Currently, they are successfuUy running 
groups for women, men, foster grandparents, and parents of children 
with disabilities. These groups are designed to heighten awareness about 
common issues that affect weU-being, provide emotiona'. support to 
group members, and offer practical assistance in increasing kn^ledge 
and skills needed to enhance wellness in themselves and their famihes. 



Health Education for Children 

As with other curricula developed for use in the Head Start classroom, compre- 
hensive health education for children must provide health-related information and 
skills in a developmentally appropriate way. This includes, among other things: 

• using experiences related to a child s everyday life 

• providing opportunities for hands-on, child-initi.'’ted activities 

• ensuring that the language and format are appropriate and individualized 
for each child’s interests and skills 

An important aspect of providing comprehensive health education to children is 
traimng staff and parents to be alert to “golden opportunities’’— circumstances that 
provide ideal moments to teach children about good health habits. These occur 
during the normal day’s activities, as children interact with each other and their 
world. Throughout the c ay and in many ways, children can learn about caring for 
themselves and others (hygiene, nutrition, self-esteem, safety) and getting along 
with others (accepting differences, respect, conflict resolution). 
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Making exercise fun has been one of the ways a Head Start program 
in the Northwest has offered health education in the classroom. After a 
long bus ride the children come in and do a few minutes of teacher-led 
activities that include bending, stretching, and jumping, and most of all, 
having fun. 



At a program in northern Maine, the local dental hygienist donated a 
portable chair, which is taken to all the centers to help children experience 
what it’s like to sit in a dentist’s chair and thus help alleviate related fears. 



In a Michigan program, there is a formal health education campaign 
called. “Get a Health Start with Head Start" and the “spokesbear" 
is Scrub’oy Bear. He is used to teach children about a variety of 
health-related issues. The Scrubby Bear campaign is used throughout 
the program, with families and staff as well, to make health education 
interactive, fun, and integrated. 



A teacher in a rural program in Idaho adapted an activity she had 
observed in a kindergarten to help children understand the concept of 
germs and the importance of washing their hands. “I took orange tem- 
pera paint (powdered) and put it on a toy. After playing with the toy for a 
little while I made myself a peanut butter sandwich, then rubbed my eye, 
touched somebody else’s hand, and pretty soon there was orange paint 
all over evers'thing.” This helped convey the concept of germs and why 
cleanliness will help to prevent the spread of germs that cause colds and 
other illnesses. Instead of tempera paint, the teacher suggests flour, 
cornstarch, or baby powder. “Perhaps these are not as dramatic as paint, 
but they are much easier to clean up!" 



A teacher in a New England program describes the approach she and 
many other early childhood educators take as an early step in violence 
prevention. In her program, staff use a variety of strategies to reduce 
conflicts. They organize the classroom to reduce stimulation and 
minimize aggressive behavior. They try to have multiple sets of the 
more popular manipulatives available to reduce conflict. And they teach 
children the skills they need to resolve conflicts themselves. This includes 
helping children be aware of their own feelings when they are hurt as 
well as when they “use their hands” against others; and reinforcing the 
idea that they must try to use their words, not their hands to settle 
differences. Staff give many children the words to express how they feel. 
Acknowledging feelings, reducing aggressive behavior, and teaching 
and reinforcing appropriate behaviors are seen as the building blocks 
for violence prevention skills needed later in life. 
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Tips for Designing Health Education Programs 

• Match vour program to the participants’ level of readiness. 

• Use vour available “people” resources. 

• Combine written curricula and resources as needed to develop a comprehensive 
program that meets your program’s needs. 



• Start small and build on your successes. 



• Develop a program for staff health, safety, and wellness. 

• Provide culturally appropriate health education programs for families that raise 
awareness, prov'ide motivation, and encourage behavior change. 



• Idenrifv ways for the health education program to promote healthy behaviors by 
taking advantage of “golden opportunities” with children, parents, and staff. 
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CHAPTER 4 




Malcing it W o r tc 



You can have all the best 
information in the world, 
but if you don't know how 
to deliver it or get people to 
access it it won't matter. 



/ I(\ui Start 
I^arvtit Imvlvancnt 
CoimUnatoi 



What else makes a health education program work? In part, the success depends 
on marketing strategies that attract participants, create good publicity, and keep 
interest and visibility high. The more ways health promoting messages and images 
arc infused throughout the Head Start program, the more effective health educa- 
tion programs and activities will be. Health content, skill building, and health 
promotion images and messages must be built into all that goes on. 



Focusing on Logistics 

Paying attention to logistical details of group sessions can sometimes make a huge 
difference between a well-attended or poorly attended program. Providing child 
care and transportation, scheduling the program at a convenient time, giving 
advance notice and reminders, finding a comfortable setting, and offering refresh- 
ments are incentives for families and staff. It is important to have handouts to 
remind participants of key points, making sure printed materials are at the appro- 
priate literacy level (fifth grade is suggested) and in the language of the participants 
To ensure success, make sure that group activities are fun and supportive, and that 
the presenter hired is engaging, enthusiastic, and respectful of the audience. 




Reaching Participants 

Several strategies for reaching participants and encouraging their involvement 
are listed below, 

• Use incentives. These range from offering door prizes (e.g., a shopping 
spree at the program s “second-hand" shop, toiletries, or detergent) to 
having parents and/or staff accumulate training points that lead up to a 
l^rize or an award. Local businesses may be willing to donate merchan- 
dise, gift certificates, or services. 

• Include hands-on activities. Typically this might be something creative — 
jewelry, a craft, or cooking project, lake-home items — brochures, 
recipes, tips, a completed project — appeal t:o participants and help them 
remember the information presented, 

• Feature children in the session. .Parents and staff love to participate in 
activities wliere children are part of the program! Parents will often come 
to see their children perform. Qiildren can also convey information to 
their families and staff about reducing or preventing health risks. Vov 
example, if children are taught tc^ always “buckle up" and encouraged to 
ask other family members to also use safety belts, the entire family will 
gain safety information. 
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• Create a health library Collect easy-to-use books, magazines, articles, 
brochures, audiotapes, and videotapes on a range of health-related topics, 
Make sure parents and staff know about the library, and put it where its 
easily and often noticed. Keep information current and up-to-date, and 
make it easy for people to borrow and return materials. 

• Start a wellness program. Once staff and parents experience and are 
enthusiastic about the benefits, they can more easily sell health promo- 
tion programs to others in Head Start and in the community. 



We have good programs 
and activities but we don't 
present them in a way 
parents want. We need 
marketing skills. We 
need pizzazz. 

Hciul Shut HfM (Wulindtot 
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Keeping the Momentum Going 

Marketing is perhaps as important as content, focus, and attracting participants. 
Marketing keeps the momentum going, keeps the message c>f prevention, liealth, 
and well-being “alive." 



Ways to keep the prevention and wellness message “alive" and in the forefront 
include these activities. 



• Ch'eatc an image or a logo. People will begin to identify it with health - 
related topics and information. Have the logo, ideas, and messages 
repeated throughout the program in a variety ot ways. 

• Focus on W'ellness and prevention. Repeat the message that we all can do 
something to improve our health and the health and well-being of others. 

• Tie in health education topics to other activities that are offered on the 
local, state, or national level, such as the American Camcer Society s 
“Great American Smokeout" or a “Take Back the Night" candlelight 
march, which raises awareness about violence against women. This can 
bring support from other organizations, access to materials and speakers, 
and media coverage. Such tie-ins reinforce the messages the audience is 
already hearing in the media and the ccniniunity'. 

• Encourage staff to be enthusiastic about the programs. For parents, staff 
enthusiasm and attendance can be a key element, a Head Start director 
commented. “By letting parents know Tm going to be there,' you are 
signaling that you think the program is worth your time and effort." 

• Oeate a v(Mr-long calendar and display it publicly. Highlight the preven- 
tion topic to be focused on for each month, tying them into local or 
national campaigns. 



• Recruit “morale officers" (parents and staff) interested in health 
education. They can think about ways to keep the message alive — using 
gimmicks and special efforts, not necessarily costly — to keep the message 
in the forefront. Some Head Start programs have distributed apples, 
health notes or reminders, check stuff ers, newsletters, balloons, saturated 
fat counters, etc., periodically and without warning to keep people 
thinking about prevention and involved in health education. 
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MAKING IT WORK 



Evaluating Comprehensive Health Education Programs 

Its essential to evaluate and document the effectiveness of programs or materials 
offered. By evaluating the health education activities, informally and formally. 



programs will understand better what works and what doesn’t work; what needs 
and interests are and aren’t being addressed; and which areas are strong and which 
need improvement. By having an evaluation system in place, programs can refine 
and strengthen their efforts in health education in a way that makes the most 
sense for the program. 

Head Start programs can use a variety of methods for evaluating the effectiveness 
of their efforts: 

• Collect satisfaction surveys from all participants or recipients. Such 
surveys provide comments on the topics, presenters, and format. Surveys 
may be taken through simple questionnaires, informal interviews, and 
phone calls. 

• Use local or regional resources, such as students from community 
colleges or universities, to help design and carry out an evaluation of 
the health education program. 

• Conduct pre-post annual health assessments or health-risk appraisals. 

• Use quantifiable objectives in program planning. 

• Report back to the target audience on accomplishments. 

• Have the Health Services Advisory Committee review program 
accomplishments on a regular basis. 

After collecting the comments, reexamine the content, approach, and format of 
the activity or the entire program. Staff may also need to reconsider the methods 
used in collecting the data and revise them accordingly. Don't get discouraged! 
Even if the initial program isn’t a roaring success, be patient. It may take time for 
the philosophy or approach of comprehensive health education to catch on. 

Evaluation is an ongoing process. As ne'v topics and issues arise, new families join, 
or other changes affect the children and families, be aware of possible changes 
needed in the content, format, or delivery of health education and promotion. 
Make sure that existing programs are constantly reevaluated and improved. 
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Summarv 

Tips for Makiiig It Work 

• Pay attention to the details that make proi^ranis accessible, comfortable, 
interesting, and fun. 

• Use a variety of strategies to encourage participation. 

• Jazz up your marketing efforts. 

• Develop a plan for evaluating your comprehensive health 
education programs. 

• Evaluate and refine health education activities or the health education 
program on an ongoing basis. 
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Conclusion 



I want to change the way we think about health — by putting prevention 
first. I want to change the behaviors and attitudes of Americans by 
promoting programs and policies which will enable us to be responsible 
for our own health. I want to be the voice and the vision for the poor and 
the powerless. I want to change concern about social problems that 
affect health into commitment. 

Dr. Joycclyti holders, former United States Siiryfcim Cencral 



Dr. Elders s weirds echo the vision of health education held by many Head Start 
programs. By building on program accomplishments — expanding health education 
to become comprehensive, pa'vention focused, and integrated — F-Iead Start will 
continue its mission as a leader in improving the lives of children, tamilies, and 
start. The gui-Ung principles of a comprehensive health education approach are: 

• integration of comprehensive health and wellness into the programs 
philosophy 

• promotion of prevention and health education activities for children, 
families, and start in the program 

• support and commitment to a comprehensive health education approach 
from the program s leadership 

• commitment to building skills needed to change personal health 
behaviors as well as the social and environmental forces that negatively 
aft'ect health 

• care to tailor program content and format to meet the documented 
needs of staff, children, and tamilies 

• provision of continuous evaluation and modification to meet the needs 
and interests of the local program 
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CONCLUSION 



Using these guidelines will help make comprehensive health education and 
promotion not merely an “add-on" but an integral and powerful part ot Head 
Start. By improving the health of children, children will be ready and able to 
learn. By increasing health awareness among those who care for children — staff 
and families — well-being is enhanced for all. 

Health education can enhance each individuals knowledge, attitudes, and 
behavior to make health-promoting decisions and to tackle health risks and 
problems. Most important, it improves the quality of lives and reduces suffering, 
thus ensuring the ultimate success of children, families, and staff to be ready to 
learn, to realize their full potential, and to achieve all they can in our increasingly 
complex and challenging world. 
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Relating Health Education Activities 
to the Head Start Rrogram Rerforman 
Standards 



Comprehensive Health Education 

Education 

Disabilities Services 
Health 
Nutrition 
Social Services 
Parent Involvement 
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Relating Health Education Activities to the Head Start 
Program Performance Standards 

The following pages offer some practical suggestions for integrating health 
education activities into each of the Head Start components. Following the 
organization of the Head Start Pn\i^ram Poformatice Standards, each section 
contains tips for implementation and documentation. 

Management teams can use this material in a number of ways to make their 
jobs easier: 

• to develop component plans 

• to illustrate the cross-component nature of health education 

• to assist in the annual self-assessment process 

• to help develop progrannvide training plans 

This section is oesigned to reflect the changes in the state of the art of health 
education as wcW as the changes in the stressors that Head Start children, families, 
and ::talT face since the Performance Standards were first published. 



Comprehensive Health Education 

Education Services Objectives 

Important goals of the education component include enhancing the role of the 
parent as the child's primary educator, reinforcing the concept that learning is an 
ongoing process, and creating a bridge of activities between the home environ- 
ment and the program. 

Todays best practice in health education and health promotion will meet with 
optimum success when it is ofTered to parents, staff, and children and is designed 
to meet the needs and interests of all three audiences. 

A comprehensive health education program for children is based on developmen- 
tally appropriate practice. It is responsive to children's needs and interests; provides 
opportunities for children to choose activities in which they actively explore 
concrete materials: and provides opportunities for success, aimed at making chil- 
dren feel good about themselws and developing positive attitudes toward learning. 
A health curriculums primary focus is to help young children develop skills they 
will need to live healthy, productive lives and avoid unhealthy behaviors. 
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Appropriate c'ontcnt areas for health education activities for children might 
include, but not be limited to, information regarding expression of feelings and 
the development of self-esteem, visits to the doctor or dentist, personal health and 
hygiene, and skill building in such areas as decision-making and conflict resolu- 
tion. Health education for children reflects best practice if it increases knowledge, 
heightens awareness, and leads to skill development that enables children to adopt 
and maintain healthy behaviors. 

Providing health education to parents can occur in many ways. Home visits 
provide an ideal setting to share what children are learning and to strategize how 
parents can support the learning at home. Such visits can also be a way to provide 
health education on the person;*! health and well-being of parents themselves. 
Home visits are an ideal time for disciissiiig health risks and needs, and strategies 
for prevention. 

Formal and informal training sessions can be organized to support, strengthen, 
and reinforce parenting skills, as well as the skills needed to lead healthier lives. 
Infor.mation can be shared in newsletters, memos, and bulletin boards; can be 
writte.n to meet the literacy, cultural, and linguistic needs of families and staff; and 
can respond to their readiness to accept health prevention strategies. All staff can 
reinforce family strengths and sound wellness practices that are already occurring 
in the hotne. 

It is advantageous for staff to be a part of a comprehensive health education 
program as well. Training might include the basics for providing a safe and healthy 
enviromiK'nt; in Head Start as well as issues around personal health and healthy 
decisior.-making for staff. 

( ‘omp rehens ive health education for staff and pa re j its might address topics such as 
personal health and wellness, emotional health, managing stress, substance abuse 
prevention, HIV infection prevention, violence prevention, relationship building, 
conflict resolutio.i, environmental health, and consumer health. 
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Education Services Plan Content: Operations 

In preparing the education plan. Head Start programs can solicit input from 
various health experts. The plan requires close collaboration between all Head 
Start components and should be reviewed by the program s Health Services 
Advisory Committee. 

In considering how to meet the standards, the education plan could include the 
following elements: 

• how the curricuhi i assist children in developing lifelong patterns of healthy 
behaviors and attitu .es including the development of self-esteem and skill build- 
ing in areas such as decision-making, social interaction, and problem solving 

• the role of all components in reviewing and developing the education plan 

• the role of community health experts in areas involving physical, mental, 
emotional, social, and cultural factors 

Health education activities can be woven into all learning centers in the classrcHun 
environment and all aspect^^ of the daily routine. For example, multicultural props, 
books, dolls, and signs will encourage self-acceptance, self-esteem, and acceptance 
of differences; props from health clinics, hospitals, or doctors' offices can be 
included in the dramatic play area; and children's books that deal with such topics 
as feelings, conflicts, illness, the birth of a new sibling, or the absence of a parent, 
can be included in the library area. The program's schedule should reflect oppor- 
tunities for children to make decisions, express their feelings, and settle diflerences. 

The program's daily menu for children and families, as well as food served during 
trainings and meetings, can reflect best practices in nutrition while including foods 
that are part of families' cultures. Regular tooth brushing must be an essential part 
of the daily routine. 

Gross motor activities can be incorporated into the daily schedule and staff might 
want to explore such techniques as relaxation and deep breathing to reduce stress 
levels, encourage skill development, and promote sound physical and mental 
health in children. Parents and staff should think of activities to encourage outdoor 
plav at home as well as at the program. 
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Education Services Plan Content: Facilities 

Best practices suggest that facilities reflect an understanding of a safe and healthy 
environment and meet the needs of children and adults with disabilities, (inters, 
including classrooms and meeting space as well as space used for home-based 
group socialization activities, should meet the safety and health needs of the 
children and adults. If the state or local jurisdiction requires licensing of center- 
based or socialization space, programs must comply. Where no licensing is 
required, the grantee can request assistance from local fire and health departments 
to determine safety standards. Both staff and parents might receive information 
and assistance that will enable them to keep play areas (both inside and outside, at 
home and at the program) free of all hazards. Other areas that staff and parents can 
tackle on a local level might include creating ‘"smoke-free” zones, improving the 
quality of drinking water, and addressing safety and accessibility issues in parking 
lots and playgrounds. 

Purpose and Scope of Disabilities Service Plan 

The Head Start grantee and delegate agency must use the disabilities 
service plan as a working document which guides all aspects of the 
agency’s effort to serve children with disabilities. This plan must 
take into account the needs of the children for small group activities, 
for modifications of large group activities and for any individual 
special help. 

Staff need to make every effort to address and integrate within their daily 
curriculum an appreciation of differences. Both children and adults may need 
information to help them understand disabilities in the hopes of improving atti- 
tudes and increasing their knowledge base about disabilities. 

In addition, education staff may want to work closely with the programs 
disabilities services coordinator and Health Services Advisc'iry Committee to alter 
their individual classrooms daily schedule to accommodate all children, including 
children with disabilities, in the least restrictive manner. This may entail altering 
and/or eliminating large-group activities in favor of working with smalk f groups 
to ma.ximize success and support growth and learning. 
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The disability service plan must contain: 

• assurances of accessibility of facilities 

• plans to provide appropriate special furniture, equipment and 
materials if needed 

Programs can look at their facilities and renovate overall space and/ or classroom 
and bathroom space to ensure safety and accessibility for children with 
disabilities. This might include the need to alter classroom space to cut down on 
distractibility or to ensure that floor surfaces facilitate safe mobility^ 



Health Services General Objectives 

All members of the Head Start community including children, parents, and 
staff can hav^e the opportunity to participate in health education activities. The 
linkage between the program and the home needs to be strong and consistently 
reinforced. Parents should have all of the positive steps they already take to 
promote health and well-being for themselves and their children reinforced. 

Ir. areas where health services are scarce, programs need to work with existing 
providers to advocate for their fmiilies and children. Health education tor parents 
can provide information on finding and using existing medical services as well as 
appropriate and effective advocacy methods to increase or alter systems that are 
net responsive to their health needs, (^ne goal of health education is to link tami- 
lies to the health care system so that they can continue to receive comprehensive 
health care after leaving the program. 

Health Services Advisory Committee 

Broad-based representation on the Health Services Advisory C^onnnittee can strive 
to be inclusive and reflect the diversity of the community. Programs may want to 
analyze their needs during their annual self-evaluation and determine it their coni- 
nuinity wellness needs are being met by current representation ol*die committee. 
Head Start programs will want to make every eflort to recruit members from the 
fields of health education and adult education to serve as members of the HSA('. 
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In addition, coninuinities might consider local health problems when recruiting 
membership for their HSAC's. For example, if a program is located within an^^ 
area with a high incidence of HIV infection, the program might invite staff from 
the clinics or hospitals where their families seek and receive treatment, to be 
members of the HSAC. 

The roles of the HSAC might include assisting wath health education efforts by 
identih'iiig community and program needs for health education; targeting inter- 
ventions; locating or supplying resources or trainers for health education efforts; 
and volunteering to provide training in areas in which they have expertise. 



Medical and Dental History, Screening, and Examinations 
The accumulated collection of medical and dental information affords children, 
parents, and staff significant opportunities to actively participate in identifying 
specific health needs of children, offering learning opportunities on relevant 
topics to access preventative services, obtaining necessary immunizations, provid- 
ing for early interventions, and encouraging the adoption and maintenance of 
healthy behaviors. 

A whole spectrum of health education activ ities can be provided for parents to 
promote a better understanding of medical and dental screenings, with a focus on 
establishing relationships with community providers that can promote health for 
the whole family on an ongoing basis. Information might also be shared on the 
developmental stages of children, community and environmental hazards to health, 
and establishing and maintaining health records. Effective training will be skill 
focused and provide hands-on experiences for parents. 

A key element of health training for staff is to maintain systems of recording, 
documenting, understanding, and evaluating health records to best determine 
program direction and identify' broad areas of need for program planning. Staff 
and parents may want to focus their energies in advocacy efforts to gain access 
to health services within their communities, to foster an understanding of the 
parent s role as the primary catalyst for meeting children s health needs, and to 
assist parents in their negotiation through existing health systems. 



Medical and Dental Treatment 

Health education for children, parents, and staff can occur before, during, and 
after children receive health services. For example, a program might develop 
a dental week with planned activities for children, parents, siblings, and staff, 
and schedule the events before a local dentist performs examinations on the 
enrolled children. 

Parents can also benefit from information on how to be more effective consumers 
of medical and dental treatment. By including and assisting parents in the process 
of obtaining services, programs provide parents a learning opportuniw to assess 
and access services, lay the groundwork for community^ advocacy, and develop 
skills needed to obtain adequate health services for themselves and their children. 




Health Education 

Programs will want to design a health education and promotion program that 
covers a wide range of issues to meet the emerging needs of children, parents, and 
staff. Health and wellness education can be comprehensively presented for children 
with materials that are well integrated into the daily schedule and are presented at 
an appropriate developmental level. (See guidance for the Education Performance 
Standards for a more thorough discussion of health education for children.) 

Head Start staff and parents may need support and training in the implication of 
health findings for individual children and/or families and for program policies. 
The Health Services Advisory Committee can be used for guidance and training 
in these areas. 

Tiiere are a variety of vehicles for providing parents information related to health 
issues and resources. Fe r example, staff might use an outbreak of chicken pox 
in the classroom to informally talk about infectious diseases. Social services staff 
can assist parents in understanding their primary role in obtaining needed health 
care for the family, assist parents in locating health care providers, and support the 
parent s role by accompanying children to health care provider appointments. 

To be comprehensh'e and effective, health education programs need to be inclu- 
sive and involve the entire Head Start community of families, staff, and children. 
Best practices in health education for parents dictate that materials be tailored to 
meet parents' backgrounds, developmental levels, personal needs, interests, and 
readiness to change. Topics for parent and staff health training can include prenatal 
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and postnatal health, personal health, parenting, injury prevention, fitness, 
managing stress, preventing coniniunity violence, building selt-esteeni, developing 
healthy relationships, dealing with transitions, and substance abuse prevention. 

The health education program should also include community health problems 
such as HIV transmission and strategies for supporting people with HIV infection; 
environmental health risks such as lead and air qualirv^ neighborhood violence: 
lack of access to health services; and any other relevant health problem that is 
prevalent in local communities. 

The approach to health education for staff can support their roles as professionals 
in a comprehensive preschool program as well as promote their own health and 
w ellness. Staff serve as role models and need to be supported in their health needs. 
Because Head Start is a community-based program, staff composition generally 
reflects the communities in which they serve. Consequently, staff often confront 
issues similar to that of parents and need support and assistance in such areas as 
managing stress, learning how' to care for themselves, coping with street and 
family violence, and preventing substance abuse. 



Disabiliries/Health Services Coordination 

O The grantee must ensure that the disabilities coordinator and the 
health coordinator work closely together in the assessment process 
and follow up to assure that the special needs of each child with 
disabilities are met. 

Intercomponent coordination systetns need to be in place and functioning to 
serve children with disabilities effectively. The health and disabilities services 
coordinators will need to communicate regularly concerning children with health 
impairments. For example, children with recurrent middle ear infections will need 
to have regular retests to ensure that they receive required medical treatment to 
prevent potential speech and language delays. 



Mental Health Objectives 

Programs provide learning opportunities for children, parents, and stall to promote 
mental health. Local programs can assess those mental health issues that affect the 
families and children they serve and make every effort to include and integrate 
education and training on these topics. Staff may need to receive training on the 
importance of mental health and its effect on overall wellness. 



Programs will want to set a tone that promotes sound mental health practices. 
Effective mental health activities support family strengths, promote wellness, and 
encourage prevention strategies. 



Mental Health Services 

The mental health profci'^ional is a valuable resource for educating children, 
parents and staff about ways to strengthen their health and well-being. 

Mental health education activities might include: 

• both preservice and inservice training for staff and parents 

• regular consultation with teaching teams and/or home visitors or other staff 
about ways to incorpor'^te mental health concepts into learning opportunities 

• advice and information to parents and staff about mental health services and 
being wise consumers 

• one-to-one counseling for children, parents, and staff 

Topics for mental health training can include, but are not limited to, building self- 
esteem, personal health and wellness, guidance, childhood fears, complex family 
problems, physical/sexual abuse, family systems, communiry and family violence, 
substance abuse, and the impact of catastrophic illnesses on the family (e.g., HIV). 
Mental health training can include topics that overlap with other components such 
as identifying and discussing child developmeu:, features of healthy families, and 
building satisfying relationships. 



Disabilities/Mental Health Service.s Coordination 

The grantee must ensure coordination between the disabilities 
coordinator and the staff person responsible for the mental health 
component to help teachers identify children who show signs of 
problems such as possible serious depression, withdrawal, anxiety 
or abuse. 

The disabilities services coordinator, the mental health consultant, and staff 
members should coordinate their efforts to identify children with a disability in 
the social/eniotional area. Staff will need information and training regarding those 
behaviors to determine which incidents are appropriate to document to 
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assist the mental health consultant to provide appropriate services. The mental 
health coordinator may want to bring parents and children with disabilities 
together to provide needed support and to bring forth issues ot mutual concern. 



Nutrition Objectives 

The nutrition objectives include supporting and supplementing the nutritional 
needs of children; prox’iding opportunities for stall and parents to learn about 
children's nutritional requirements; and creating opportunities for children, 
parents, and staff to explore healthy nutritional behaviors that reflect the diversity 
of the local community. 

To that end. programs need to analyze the data collected to determine the 
nutritional strengths, patterns, and needs ot the tamilies and the communin'. 



Nutrition Services 

The planning of the nutrition services component is an inclusive process, involv- 
ing an active role for staff, parents, community health representatives, and the 
Health Services Advisory Committee. The program should provide opportunities 
for practical application and skill building for parents and staff in the areas ot menu 
development, nutritional requirements of children and adults, and community 
nutrition issues. 

Staff training can stress the importance of staff addressing personal nutritional 
issues and can support stafr knowledge, attitudes, and development of skills for 
healthy nutritional choices. 

The nutritional experiences of children in the program can expand beyond desig- 
nated meals and snacks to include classroom <‘xpcrience with preparation, expo- 
sure to a variety of nutritional foods that represent the cultural diversity of the 
population, and the development of an awareness of healthy nutritional choices. 

Parent training can include a stix)ng focus on consumerism to reflect budgeting 
skills; healthy menu planning such as low salt. U>w fat. or other menu adaptations: 
and accc’^s to food services and supports such as WIC!. food banks, and coopera- 
tives if appropriate. I raiiiing sessions might address facu»rs such as family and 
cultural values as well as community preferences. 



Social Services 
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Disabilities/Nutrition Services Coordination 

The disabilities coordinator must work with staff to ensure 
that provisions to meet special needs are incorporated into the 
nutrition program. 

It is beneficial if programs provide staff with training that will assist all children, 
including children with disabilities, to participate in the nutrition program. The 
program may seek specific guidance from specialists such as physical therapists, 
occupational therapists, nutritionists, or dietitians to help staff and parents as they 
work with children who have problems with chewing, swallowing, and feeding 
themselves. Staff might need assistance in providing opportunities for children 
with disabilities to participate in meal and snack times with their peers. 

In addition, programs should provide parents and staff guidance and training on 
menu planning for special dietary considerations. 



Social Services Objectives 

The social sersacos component of Head Start describes an organized method 
of assisting families to assess their needs and strengths. Programs can assess infor- 
mation gathered through family and community needs assessments to determine 
family health issues that have implications for health education activities for 
children, families, and staff. 

Assessing family needs is a joint effort between staff and family members and 
allows programs to learn about the lives of their parents and children, including 
such factors as lifestyles and the circumstances that impact family health and well- 
being. It is an opportunity to recognize the strengths of individual families and 
to mutually establish goals. The family needs assessment is the basis of Work with 
families and is a living document that begins at the time of enrollment, coiitinues 
throughout the program year, and does not end imcil the family leaves Head Start. 



Social Services Plan Content 

Programs need to annually establish their recruitment and enrollment practices. 
The program definition oP'most ilisadvantaged” or "neediest of the neeiiy” may 
inchule those families and children coping with issues of health that are most 
prevalent in their communities. The recruitment and enrollment processes should 
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seek out children and families systematically. While priority must be given to 
those families and children from economically disadvantaged homes, there 
are other enrollment criteria that may be locally considered, within income 
guidelines, such as substance abuse, community violence, terminal illness, 
and the need for parenting skills. 



O Providing or referring for appropriate counseling 

All staff can be provided with guidance that assists them in identifying and work- 
ing with children and families with problems in health and wellness and providing 
assistance. Training can provide guidance in deciding when to provide health edu- 
cation versus when to make a referral to appropriate community agencies. These 
problems can cover a wide spectrum of issues including alcohol, tobacco, and 
other drug use; family violence; homelessness; lead poisoning; and HIV infection. 



Advocacy ^ 

Head Start programs can be participants in community-based strategies developed 
to increase a variety of services needed by low-income families and their children. 
A key focus can be to increase the availability and accessibility to a whole range of 
services such as affordable and adequate housing, tenants rights, health services, 
police protection, and employment. Advocacy efforts might also focus on medical, 
visual, and dental services for low-income people on Medicaid and/or with 
no medical coverage or insurance. Health education for staff and parents might 
include opportunities to learn about the environmental and social forces that are 
negatively affecting their and their families* health and well-being, and dev^eloping 
the advocacy skills to change them. 

Local programs will need to assess areas of needed advocacy based on the problems 
of their community. Participation on local, county, and state councils, committees, 
and partnerships will increase Head Starts visibility within the community and 
bring issues of access and availability to the forefront. 
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0 ^ Record keeping and documentation 

liiforniation collected about family and coinniunity needs is a valuable resource 
for Head Start programs. Programs can establish a systematic method of analyzing 
these data and using them to identify and strengthen program activities including 
comprehensive health education. 

To ensure that the health education program accurately meets the needs of 
children, parents, and staff, programs can use already existing data from assessing 
family and community needs and using such tools as the Program Information 
Report (PIR) and the program s annual self-assessment process. Program 
start may need to be trained in issues of record keeping and documentation 
including such areas as developing interviewing techniques and analyzing data 
for pertinent information. 

Recruitment and Enrollment of Children with Disabilities 

o The grantee or delegate agency outreach and recruitment 
activities must incorporate specific actions to actively locate 
and recruit children with disabilities. 

As a program s management team and parent policy group meet annually to 
evaluate their recruitment and enrollment strategies and criteria, special attention 
needs to be given to outreach strategies to locate children with disabilities who 
meet eligibility requirements and whose parents desire the child’s participation. 
Defining the ‘‘neediest of needy*’ will reflect the needs of local comnuinities 
and appropriate services available, with an understanding that including children 
with severe disabilities for whom Head Start is an appropriate placement, is a 
goal and priority. 



Head Start program philosophy is based upon the concept that parents arc the 
primary and most important educators of their children. Staff' may need to place 
emphasis on developing and expanding the role of the parent, rtarent par tic iparion 
in health education can be encouraged in a variety of ways including planning, 
participating in, and evaluating health education efforts; cu-lcading health 
education activities for children, other parents, or staff; volunteering in agency 
activities such as health fairs, or assisting in measuring heights and weights; 



Parent Involvement Parent Involvement Objectives 
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representing the program on policy groups, the Health Services Advisory 
Coniniittee, community boards cf directors and committees; making contact with 
community agencies and organizations; and serving as advocates for the Head 
Start agency. 

Parent Involvement Plan Content: Parent Participation 
Head Start staff should be available if parents need guidance, information, and 
support in parenting, health, and personal development. Learning opportunities 
for parents can occur during home visits, training, parent meetings, discussion 
groups, information dissemination, and group socialization/center activities. Head 
Start staff help parents participate in parent education opportunities by providing 
adjunct services such as space, transportation, and child care. Parent education 
activities should be planned and delivered in a manner that is consistent with 
sound adult learning principles such as creating interactive sessions and encourag- 
ing participants to share their knowledge and life experiences. 

In collaboration with the social services staft, parents can be provided with infor- 
mation regarding available community resources, such as health, mental health, 
and dental services; adult classes in consumer education; financial assistance pro- 
grams; family and employment training and counseling; emergency food sources; 
and housing agencies. Effective parent training will includr* a skill-building focus 
so that parents gain the skills needed to effectively use avail >ble resources. 



Parent Involvement Plan Content: Enhancing Development 
of Parenting Skills 

Parenting training and education can be comprehensive and can include 
opportunities for personal development and skill building around issues including 
understanding the developmental continuuin of children s growth, learning 
conflict resolution and decision-making skills, and helping children develop selt- 
esteem through nurturing and positive reinforceineiit. 
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Parent Participation and Transition of Children into Head Start and 
from Head Start to Public School 

Program staft', assisted by appropriate service professionals^ can provide parents 
with information on how to foster and support the development of their child 
with disabilities. They can also provide follow-up activities to bridge and reinforce 
program activities at home. Parents may need assistance in locating available 
resources including Supplemental Security Income (SSI); Early and Periodic 
Screening, Diagnosis, and Treatment (EPSDT); and any other resource that might 
help them with either services and/or monetary support. The assistance provided 
to parents can be geared to empowering parents to become the first and primary' 
advocates for the rights of their children and themselves. 
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The Scope of the Problem 

Since 1965 the needs of the children and families ser\'ed by Head Start have 
become more complex, as have those of our society* in general. C'oncerned 
teachers report seeing children who are iiior* aggressive, impulsive, or widi drawn 
than in the past (Lang, 1992). Families are stressed by greater povertv. diminished 
support systems, unavailable health services, and increased health, environmental, 
and social problems. Consider the following statistics. 

• The United States has one of the highest infant mortality rates of any 
industrialized nation. Death rates for black children are tw ice as high as those 
for white children (C'hildren's Defense Fund. 1991), 

• Childhood injury is the principal public health problem in America today, 
causing more deaths than all childhood diseases combined and contributing 
greatly to childhood disabilities (Childrens Safety Netw'ork, 1991), 

• Homicide is the seconddeading cause of injury death among children and 
adolescents. In 1988. 9 children a day (3,290 children per year) were x'ictims 
of homicide in the United States (Childrens Satety Netw'ork, 1991), 

• Approximately 2,000 U,S. children h.ive been diagnosed with AIDS and 
13,00() are predicted to develop AIDS by the year 2000 (Martin, 1992). 

• The leading cause of injury to women between the ages ot 15 and 44 is 
domestic abuse, 

• Approximately one in five preschoolers lives w'ith an adult w ho is abusing 
alcohol or other substances (Collins and Anderson, n. d,). Abuse ot alcohol 
and the use of other substances are highly correlated with domestic and 
community violence, child physical and sexual abuse, and child neglect. 

• In the U.S. an estimated one in eight children under the age ot 12 (5.5 
million) is sutfering from hunger (Martin, 1992), 

• If tobacco use stopped entirely today throughout the nation, an estimated 
39( ),()()() few'er Amerieans won Id -die before their time each year (U.S. 
Department of Health and Human Services, 1990), 

Head Start statf members work every day w'ith tamilies and communities tacing 
these problems, spending much of their time trying tt) find and access essential 
yet scarce health services for families with low ineonies. At the same time, staff 
members have become increasingly aware of the need for prevention, Vor Head 
Start programs, an owrarching challenge is to find w'ays. with the resources 
available, to promote prevention and respemd to the many health-relatcii needs 
of children and families. 
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A Working Solution 

Health education for children and families has always been a part of Head Starts 
mandate. Comprehensive health education — an approach that goes beyond 
current practices — can help Head Start programs improve the health and well- 
being of children, families and staff. v 

Comprehensive health education addresses a wide range of topics related to 
physical, mental, emotional, and social health. It also strengthens and reinforces 
health-promoting skills in communication, decisionmaking, risk assessment, and 
advocacy. Such skill building is essential for fostering healthier individual behaviors 
as well as changing the social and environmental factors (e.g., po verts; racism, 
unavailable resources) that pose significant health risks to Head Start children, 
families, and staff. 

C'omprehcnsive health education is based on a set of beliefs that recognizes the 
value of educating people about prevention of injury and disease, health risks and 
health-promoting behaviors, the broad nature of health and well-being, and the 
interrelatedness of' all the factors that inHuence health. Its aim is to have a lifelong 
impact on attitudes d'out health and wellness, and health-promoting behaviors. 

Using this Guide 

How do Head Start staff and parents begin to develop a comprehensive healtli 
education program? What resources can they draw on to create a program tliat 
responds to the current and changing needs of their communirv'? And how do 
they assess what’s “out there" — health cun'cula and other materials currently 
available? 

This guide will provide answers to some of these questions. It suggests programs, 
tools, and practical strategies for assessing existing health curricula for children, 
parents, and staff. It also provides information on materials and organizations to 
help Head Start programs design their own health education and further their 
health promotion efforts. 
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This guide is dmded into three main sections: 

• a discussion on choosing health curricula 

• an annotated listing of 250 health-related resources, including print and 
audiovisual resources for adult personal health and well-being; resources for 
parents and staft to use with children; resources for children; curricula; and 
health-related resource organizations 

• subject and title indexes, for all resources listed 

This guide is part of Choosittii IVcIhicss, a comprehensive health education package 
designed for Head Start and funded by Johnson &: Johnson. The package also 
includes a promotional video and print materials, and a health education planning 
and implementation handbook. We hope that together these materials will assist 
Head Start programs in further reducing risk; preventing unnecessary illness and 
injury; becoming stronger advocates; and promoting wellness in themselves, the 
families and children they serve, and the communities in which they live. 
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A curriculum is a set of instructional materials or guides designed to meet 
specific learner objectives through a series of experiences, activities, or exercises. 
Head Start programs can use and adapt many existing health curricula to meet 
the needs hildren, families, and staff. This chapter is designed to help staff 
and parents systematically assess existing curricula to select the most appropriate 
materials for their program. Among the factors programs might consider are 
whether a curriculum: 

• meshes with Head Start philosophy 

• promotes best practice in health education 

• is developinentally appropriate 

• emphasizes the role of parents as prime educators of their children 

• reflects an understanding of adult learning styles 

• meets the needs of the local community 

• represents the community s racial, cultural, and ethnic groups 

• provides for relevant program opticus 

• is affordable in cost 

1 he assessment tools on the folio s\ ing pages were adapted from sections of 
"Criteria for Comprehensive fT'alth Education Curricula" (English, et al., 1990) 
with help from Head Start start and health education professionals throughout the 
country. These tools provide curricula reviewers w'ith a framework for rating each 
factor and recording comments about strengths and weaknesses. 

Keep in mind that very few health curricula, if any, can meet all of a pmgrams 
criteria. Most curricula cover single issues such as safety', mental health, dental 
health, or parenting, for example, although a few curricula for children do address 
health education topics more comprehensively. And, to date, no ciirrieuluin 
focuses on the health issues of children, parents, and staff in a coordinated and 
reinforcing manner. Therefore, programs will need to combine and adapt parts of 
several curricula to create a comprehensive curriculum that reflects their program's 
own health needs. 

When choosing curricula, involve a number of people' — direct line staff, 
management start, parents, and interested members of policy groups such as your 
programs Health Services Advisory Cxniimittee. By involving everyone in the 
decisionmaking, programs will be able to create a curriculum that meets the 
specific health needs of children, families, and staff. 
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Health curricula for parents may address taking care of their children, as well as 
their own personal health and wellness. In selecting a health curriculum for par- 
ents, it is critical that materials be based on sound and current health information 
and practice. All health curricula developed or used should be reviewed by the 
health coordinator and all members of the Head Start management team, the 
mental health consultant, and the Health Services Advisory Committee to assure 
that the health content is sound and up-to-date. 

Below are nine additional key factors to help your program choose health educa- 
tion curricula for parents, along with indicators for each key factor. A sample tool 
for assessing or adapting parent curricula follows this section. 

Key Factors to Consider 

The curriculum builds Oft stro}{i!hs atid rinrs parents as interested, capable adults if it: 

• includes sound adult education principles that promote the active 
involvement of parents 

• acknowledges parents' and families’ individual differences, attitudes, beliets, 
and personal situations 

• builds on prior knowledge and respects life experiences 

• acknowledges parents’ cultural differences and values, and the impact of 
these on child rearing 

• provides brief, self-contained, interactive sessions, in recognition of the 
time demands on parents 

The curriculum encoura^ies a positive approach to health education at id promotion it it: 

• provides experiences that promote feelings of success, competence, and 
enjoyment of learning 

• encourages parents to identify their own health needs and interests and to 
tailor health education activities to meet those needs 

• provides parents w ith strategies fur observing their ehild’s growth and 
development 

• proN'ides ii formation on the gener.il health needs ot children, such as 

nil rtu ranee, consistency, hygiene, adequate nutrition, rest, sleep, discipline, 
and play 

• proN'ides strategies for accessing resources such as child health services, 
adult health services, respite, and dental care 

ll4 
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The curriculum .cu})})orts and ailhwa\^ the parvtital role as the principal influence 

on a child s developtuent if it: 

• ackiio\\iedL»;es and reinforces the primary role of parents in both its content 
and tone 

• reflects an awareness of the impact of parental attitudes and behavior on 
child development 

• reinforces what the child is learning in the program about health 

• provides information on relevan child development issues that enables 
parents to have appropriate expectations of their children 

• provides information on identify ing signs and symptoms of illnesses in 
children and responding appropriately to them 

The curriculum emphasizes hnoieledi;fe, attitudes, and shills if it: 

• provides activities designed to achieve cognitive, emotional, and behavioral 
objectives 

• enhances skills through exercises such as role play, simuladon, problem 
posing, and practice 

• provides hands-on, interactive exercises 

• encourages interaction among parents and links them with peers and 
supportive staff, as colleagues and/or mentors 



The curriculum helps meet or exceed the Performance Standards if it: 

• promotes the role of parents as partners to staff and as the primary 
educators of their children 

• provides information regarding social and emotional well-being 

• provides guidance on familiarizing parents with children s health screening 
information 

• promotes and supports parents' roles in selecting appropriate health 
providers and obtaining preventive care for the family 

• provides guidance on familiarizing parents with the linkage between sound 
nutritional practices and health 

• provides parents with opportunities to be involved in food preparation 
for ehildreiK recognizing and encouraging cultural, racial, and ethnic 
dilferences 
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The curri^'uluni content and approach arc rclcihwt to the needs of Head Start 

parents if they: 

• take into account a range of literacy skills 

• acknowledge the importance of providing parents with practical support 
such as transportation, child care, and a comfortable setting to encourage 
parent participation 

• provide ways to present information on such potentially sensitive subjects 
as the use of tobacco, alcohol, or other substances; HIV infection: domestic 
violence; or child abuse and neglect 

• pmvide materials that are relevant to the needs of families and children 
from diverse backgrounds and living in poverw 

The curriculum provides {piidat ice, support, and resources for implefnetitation if it: 

• promotes sound adult learning principles 

• provides materials and guidance for parent educators in a form that is clear, 
well-organized, and easy to use 

• provides ways to determine major community health and nutrition 
problems 

• provides methods for parent educators to incorporate additional health 
topics of interest and need to parents 

• contains enough background information for parent educators to fully 
understand concepts being explored 

• provides materials that are easy to reproduce and suggests only materials 
that are easy to obtain 

• provides resource information, groups, and materials if parent educators 
or parents want to explore topics further 
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o> The curriculuiii includes a ml posit it *ely reflects Cijuity ond diversity if it: 

• contains no dcnicaiiing labels or stereotypes based on race, culture, gender, 
or ability 

• depicts a variety' of racial and cultural groups 

• presents contributions and achievements of diverse racial and cultural 
groups and depicts differences in customs 

• shows a socioeconomic range for different racial and cultural groups 

• depicts gender equity, showing males and females in a range of professions, 
with equal representation in mental and physical activities 

• reflects both traditional and nontraditional family make-up 

• depicts individuals with disabilities 



<s> The curriculum your prociriWi's specific criteria if it: 

• fulfills the priorities identified by the staff, the Health Services Advisory 
Committee, and the Policy Council 

• adapts itself to the cultural and ethnic mix of parents 

• addresses major health issues in the communitv 

• matches the objectives of parents and staff 



The sample tool on the following page incorporates these nine ci iteria and can be 
used or adapted to assess health curricula for parents. 
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Directions on How to Use this Tool to Evaluate 
a Health Curriculum for Parents 



O Fill in the curriculum s title, its health content, and your program s specific 
criteria (#9). 

© Ask someone knowledgeable about the specific content (Head Start 

manager, Health Services Advisory Committee member, mental health 
consultant) to review the curriculum first to assure that the specific 
health content is valid and up-to-date. 

Review the curriculum and estimate the degree to which each key fictor is 
successfully met. Circle the appropriate number (use the indicators on the 
previous pages to help you in this process). 

o After you circle a number, jot down any comments you have. 

Add the numbers circled and fill in the total score. 

Use your ratings on key factors, comments, and total score as a basis for 
discussing the appropriateness of the curriculum for your program. The tool 
can also be used to compare strengths and weaknesses of several curricula, 
or to help you adapt or develop your own health curriculum. 
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Health Education Curriculum Assessment Form 

Parent Curricula 



Title of Curriculum: 





Health Content: 


personal Iic.ilth and liealtliy decision niakinu 
parenting 








DEGREE 


TO WHICH CRITERION IS 
To some degree 


MET 


Needs/ 




Criteria Completely 


75% 


50% 25% Not at all 


Comments 


o 


C'urricuknn builds on 
strengths and views parents 
as interested, capable adults 


4 


3 


2 1 


0 




o 


Curriculum encourages a 
positive approach to health 
education and promotion 


4 


3 


2 1 


0 




& 


Curriculum supports and 
enhances the parental role 
as the principal influence 
on a child's development 


4 


3 


2 1 


n 




o 


Curriculum emphasizes 
knowledge, attitudes, 
and skills 


4 


3 


2 1 


0 




e 


Curriculum helps 
meet or e.iceed the 
Perfo r ma n ce Stand a rds 


4 


3 


2 1 


0 




G> 


Curriculum content and 
app’>roach are relevant to the 
needs of Head Start parents 


4 


3 


2 1 


{) 




& 


C'urriculum provides 
guidance, support, and 
resources for 
iinplement.uion 


4 


3 


2 1 


n 




CD 


Curriculum includes 
and p('>sitively reflects 
equity and di\ersity 


4 


3 


2 1 


0 




CD 


Your prognm''' 
specific criteria: 


4 


3 


2 1 


0 






Tot.il score: o\ M> 



U3 



« 1 
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C r it eria for Staff 



\ 

Health curricula for staft may address providing a safe, and healthy environment 
for children, as well as personal health and wellness for staff themselves. Like 
health curriculuni materials for children and parents, the materials selected for staff 
must be based on sound and current health information and practice. All health 
curricula developed or used should be reviewed by the health coordinator and all 
members of the Head Start management team, the mental health consultant, and 
the Health Services Advisory Committee to assure that the health content is 
sound and up-to-date. 

Below are eight key factors to help your program choose curricula for staff", 
along with indicators of each key factor. A sample tool for assessing or adapting 
curricula for staff follows this section. 



Key Factors to Consider 

The curriculum builds Ofi strcn^iths' iwd uinus stuff as interested, capable adults if it: 

• acknowledges staff members’ individual differences, attitudes, beliefs, and 
personal situations 

• builds upon prior knowledge and respects life experiences 

• acknowledges the time demands on staff and provides brief, self-contained, 
interactive sessions 

• encourages staff members to identify their own health needs and provicies 
training that is responsive to those needs 

The curriculum a positu^e approach to health education a}id proitiotioii if it: 

• provides experiences that promote feelings of success, competence, and 
en joyment of learning 

encourages each staff person to take responsibility' for promoting health and 
safety within the Head Start environment 

• provides materials that interest staff 

• permits flexibility for staff 
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The curriculum cmplmsi::cs hnou'Icdi^Ct attitudes, and skills if it: 

• deiiionstrates an awareness of the impact of staff attitudes and beh v ior 
on children and families in the program 

• emphasizes the importance of skill building for staff, and for the parents 
and children with whom they work 

• enhances skills through exercises such as role play, simulatioiu problem 
posing, and practice 

• provides activities designed to achieve cognitive, emotional, and 
behavioral objectives 

o The curriculum helps meet or exceed the Performance Standards if it: 

• provides relevant child growth and development information, including 
early identification of problems 

• stresses the importance of providing a safe, healthy, and developmentally 
appropriate environment for children 

• reinforces what the children and parents are learning in the classroom 
about health 

• is comprehensive and inclusive, containing medical, dental, mental health, 
nutrition, and information about disabilities 

• stresses the need to target information on specific personal, family, and 
communirv’ strengths and needs 

The curriculum content and approach are relevant to the needs of Head Start 

staff \f they: 

• encourage staff to identify and address their own health needs 

• provide information on general health needs of children and adults, such as 
adequate nutrition, rest, play or activity, and friendships 

• provide appropriate expectations for children in their program and provide' 
information on limit setting and guidance 

• acknowledge the importance of providing staff with practical support such 
as transportation, child care, and occasional activities during work hours to 
encourage participation 
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• provide guidance on how to access health care in general and on the health 
resources available to families 

• take into account a range of literacy levels 

• provide materials relevant to the needs of statT from diverse backgrounds 

• encourage statY wellness, so that start can serve as role models to parents 
aiid children 

The curriculum provides support, and resources Jor implcnicntanon it it: 

• promotes sound adult learning principles tor trainers 

• provides materials and guidance in a form that is clear, well-organized, 
and easy to use 

• provides materials that are easy to reproduce aiul suggests only materials 
that are easy to obtain 

• provides enough background information for trainers to fully understand 
the concepts being explored 

• proN'ides resource information, groups, and materials it the trainer or start 
want to explore topics further 

• provides ways to determine and address major community health and 
nutrition problems 

The curriculum includes and po.^itively reflects Ciptity and diversify it it: 

• contains no demeaning labels or stereotypes based on race, culture, 
gender, or ability 

• depicts a variety of racial and cultural groups 

• presents contributions and achievements oi diverse racial and cultural 
groups and depicts clitYerences in customs 

• shows a socioeconoi nc range for ditYerent racial and cultural groups 

• depicts gender equity, show ing males and females in a range ot professions 
with equal representation in mental and physical activities 

• reflects both traditional and nontraditional family make-up 

• depicts indi\-iduals with dis.ibilities 
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The curriciiiiiin meets your proi^riuns specific criteria it it: 



• fulfills the priorities 'dentified by the staffs the Health Services Advisory 
Committee, and the Policy ("oiincil 

• adapts itself to the cultural and ethnic mix of staff 

• addresses major health issues in the community 

• matches the objectives of parents and start 

The sample tool on the following incorporates these ei^ht criteria and can 
be used or adapted to assess health curricula for statT 
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Directions on How to Use this Tool to Evaluate 
a Health Curriculum for Staff 



Fill in the curriculum s title, its health content, and your program’s specific 
criteria (#S). 

Ask someone knowledgeable about the specific content (Head Start 
manager. Health Services Advisory Committee member, mental health 
consultant) to review the curriculum first to assure that the specific health 
content is valid and up-to-date. 

Review the curriculum and estimate the degree to which each key factor 
is successfully met. Circle the appropriate number (use the indicators on the 
previous pages to help you in this process). 

After you circle a number, jot down any comments you have. 

Add the numbers circled and fill in the total score. 

Use your ratings on key factors, comments, and total score as a basis for 
discussing the appropriateness of the curriculum for your program. The tool 
can also be used to compare strengths and weaknesses of several curricula, 
or to help you adapt or develop your own health curriculum. 
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Health Education Curriculum Assessment Form 

Staff Curricula 



Title of Curriculuni: 



Health Content: 


i J personal health and healthy decision making 
! providing a safe and healthy environment for children 




Criteria 


DEGREE TO WHICH CRITERION IS MET 
To some degree 

Completely 75% 50% 25% Not at all 


Needs/ 

Comments 



0^ Curriculum builds on 

strengths and views staff as 4 
interested, capable adults 

Curriculum encourages a 
positive health education 4 

and promotion approach 

Curriculum emphasizes 
knowledge, attitudes, 4 

and skills 

Curriculum helps meet or 
exceed the Pertbrmance 4 

Standards 

Curriculum content and 
approach are relevant to the 4 
needs of Head Start staff 

& Curriculum provides 

guidance, support, 4 

and resources for 
implementation 

("urriculum includes 

and positively reflects 4 

equity and diversity 

o> Your program s 

specific criteria: 4 



3 2 



3 2 



3 2 



3 2 



3 2 



3 2 



3 2 



3 2 



1 



1 



1 



1 



1 



1 



0 



0 



0 



0 



0 



0 



0 



0 



Ibtal score: of 32 



126 



o 
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CRITTRIA FOR STAFF 



Criteria for CHilcireri 



In selecting children s health curricula, it is critical that materials be based on 
sound and current health iiiforniation and practice. All health curricula developed 
or used should be reviewed by the health coordinator and all members of the 
Head Start management team, the mental health consultant, and the Health 
Services Advisory C.onimittee to assure that the health content is sound and 
up-to-date. 

Below are seven additional key factors to help you choose health curricula for 
children, along with indicators for each key factor. A sample tool for assessing or 
adapting children s health curricula follows this section. 

Key Factors to Consider 

A curriculum is dcvelopmnttaily nppropridte it it: 

• promotes opportunities for children to choose from among a variety of 
self-directed activities and explore through active involvement 

• is based on child-initiated, child-directed, and teacher-supported play 
and/or inquiries 

• is individualized and based on a teachers observations and recordings of 
each childs special interests and developmental progress 

• is easily adaptable and responsive to individual ability, development, and 
learning style 

• emphasizes exploration, creative thinking, and interaction, rather than 
right or wrong answers, memorization, or drills 

A curriculum hnilds on the child's ktiowlcd^^c, interests, attd shills it it: 

• provides activities that are designed to achieve cognitive, aftective, and 
behavioral objectives for each child 

• facilitates concept learning and skill development in an integrated, 
individualized, and natural wa)' 

• focuses on the importance of skill building, such as decision making 

• emphasizes learning about health through activities that are part ot the 
child's everyday experience and culture 

• provides a variety of activities about health that are inteiesting and 
meanmgtul to the child 
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o 




e A curriculum helps programs meet or exceed the Performance Standards it it; 

• encourages social and emotional growth and self-esteem 

• emphasizes that health education needs to be integrated into ongoing 
classroom and other program activities 

• provides experiences and activities that familiarize children with all of the 
health services they will receive 

• provides information and opportunities for hands-on skill building 
in dental health 

• provides information on the variety of ways nutritional needs can be met 
and recognizes individual cultural and ethnic differences regarding food 

• provides opportunities for children to be involved in activities related to 
meal service, including selecting, preparing, serving, and enjoying a wide 
variety of nutritious foods 



O The curriculum stresses the value of parent involvement if it: 

• involves parents and families as partners 

• tailors the parent materials to parents’ needs and interests 

• provides specific strategics, concrete examples, and/ or materials that bridge 
experiences in the program with those at home 

• displays parent materials and handouts that take into account a range of 
literacy levels 

O The curriculum provides ^{^uidance, support, and resources for iniphnentation if it: 

• provides clear, well -organized, and easy-to-use materials and guidance 
for staff 

• takes into account a range of literacy levels 

• helps staff increase or decrease an activity's level of difiiculty to reflect the 
skill level of the children 

• suggests only materials that are easily obtainable or can be easily or 
inexpensively made 

• provides enough background information for staff to fully understand the 
concepts being explored 

• provides information on resources, groups, and materials if stafl want to 
explore topics further 
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Tile curriculum uicludi's aiui positively reflects e(juity cind diversity if it: 

• contains no demeaning labels or stereotypes based on race, culture, gender, 
or ability 

• displays a variety of racial and cultural groups 

• presents contributions and achievements of diverse racial and cultural 
groups and depicts differences in customs 

• shows a socioeconomic range for different racial and cultural groups 

• depicts gender equity, showing males and females in a range of professions, 
with equal representation in mental and physical activities 

• reflects both traditional and nontraditiopal family make-up 

• cfepicts individuals with disabilities 

rhe curriculum meets your proy^nmi 's specific criteria if it: 

• adapts itself to the specific cultural and ethnic mix of families and children 
in the local community 

• addresses major health issues in the local community' 

• matches the objectives set by parents and staff 

• meets the priorities that have been identified by staff, the Health .Services 
Advisory Committee, and the Policy Ciouncil 

The sample tool on the following page incorpo-ates these seven criteria and can 
be used to assess or adapt health curricula for children. 
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Directions on Howto Use this Too! to Evaluate 
a Health Curriculum for Children 



Fill in the curriculuiii’s title, its health content, and your program s specific 
criteria (#7). 



Start manager, Health Services Advisory Committee member, mental health 
consultant) to review the curriculum first to assure that the specific health 
content is valid and up-to-date. 

Review the curriculum and estimate the degree to which each key factor is 
successfully addressed. Circle the appropriate number (use the indicators on 
the previous pages to help with this process). 

o After you circle a number, jot down any comments you have. 

Add the numbers circled and fill in the total score. 

Use your ratings on key factors, comments, and total score as a basis for 
discussing the appropriateness of the curriculum for your program. The tool 
can also be used to compare strengths and weaknesses of several curricula, or 
to lieip you adapt or develop your own health curriculum. 



Ask someone knowledgeable about the specific health -related content (Head 
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Health Education Curriculum Assessment Form 

Child Ctirricula 



Title of Curriciiliini: 





Health Content: 


















DEGREE 


TO WHICH CRITERION 
To some degree 


IS MET 


Needs/ 




Criteria 


Completely 


75% 


50% 


25% 


Not at all 


Comments 


0 


Curriculum is 

developinentally 

appropriate 


4 


3 


2 


1 


0 






Curriculum builds 
knowledge, interests, 
and skills 


4 


3 


2 


1 


0 






Curriculum helps 
meet or exceed 
the Performance 
Standards 


4 


3 


0 


1 


0 




0 


Curriculum stresses 
the value of parent 
involvement 


4 


3 


2 


1 


0 




0 


Curriculum provides 
guidance, support, 
and resources for 
implementation 


4 


3 


2 


1 


0 




< s > 


CAirriculum includes 
and positively 
reflects equiU’ 
and diversity 


4 


3 


2 


1 


0 




0 


Your program s 
specific criteria: 


4 


3 


2 


1 


0 





Total score: of 28 



132 

o 
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SECTION ii 



RESOU.RCES 



These Resources 

For Parents and Staff: Personal Health 
and Well-Being 
Numbers 1-27 

For Parents and Staff: Children's Health 
and Well-Being — General 

Numbers 28<48 

For Parents and Staff: Children's Health 
and Well-Being — Related to the Program 

Numbers 49-63 

For Children: Books and Tapes 

Numbers 64-84 

For Children: IManipuIati ves 

Numbers 85-150 

For Children: Multi-Media Kits 

Numbers 151-156 

Curricula For Parents 

Numbers 157-166 

Curricula For Staff 

Numbers 167-170 

Curricula For Children 

Numbers 171-191 

Organizcttions for Health Education 



and Promotion 

Numbers 192-259 



Al30cit tHese Resources 



The following health resources for children, parents, and staft' include curricula, 
print and audiovisual materials, nianipulatives for children, and health resource 
organizations. We included resource materials in this guide based on several 
criteria. These materials are: 



strong in health content 

• viewed as generally appropriate for the varied needs, interests, and family life 
styles within the Head Start community, based on the key factors described 
in the previous sections 

• used and recommended by Head Start programs (but not endorsed by the 
Head Start Bureau) 

• deemed timely and current 

• designated specifically for children ages three to five 

• readily available for purchase, with a majority being free or relatively 



A number of other relevant health resources that meet these criteria are available 
to Head Start programs. Exclusion from this guide does not mean that a resource 
was judged to be inappropriate for Head Start. Rather, sheer volume dictated 
that we limit the number ot entries. Many of the resource organizations listed at 
the end ot this section, as well as publishers cited in the annotations, offer free 
catalogues with information about additional health resource materials. 

The health curricula referenced in this guide cover a range of health topics. Our 
review of these curricula, using the key factors presented in the previous section, 
indicated that some of the children s activities, while strong in health content, may 
need to be adapted for developmental appropriateness. Likewise, some materials 
for parents may need modification to reflect more diverse literacy levels and cultures. 

In general, programs should review curricula based on the criteria suggested in the 
previous section, along with criteria established by the local program. No curricu- 
lum will offer everything. It is up to your program to adapt and modify resources 
to assure that health education activities arc appropriate to the needs, interests, and 
skill levels of children, parents, and staff in the program. 



judged by Head Start staff or professionals in the health education field to be 



low cost 




ABOUT THtSt RlSOURCfS 



Each entry in the tbllowing listing contains identifying information about the 
resource, an annotation, and an identification number. The subject and title 
indexes at the end of this guide use these identification numbers to help readers 
access appropriate resources quickly. 

We believe these resources will enable programs to implement a comprehensive 
health education and health promotion program for children, parents, and staff. 
For assistance in planning and developing a health education and promotion 
program in Head Start, see the companion manual to this guide, Choositi{f 
IVcIhicss: Comprchetisive Health Hduauioti PLwtuuii iwd htiplcmctttiUion Handbook. 
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For Paronts and Staff: 
Personal Health and W ell-Being 



Title 


Build Your Stress Resistance 

(one ill a series ofliealth ediieatioii booklets) 


Author 


I^irlay International 


l^uhlt>licr 


I^irlay International 


IXiti- 


1990 


C^o>t 


S33.no 


(^at calory 


Booklet 


,V(». of 


14 


Aroiliihility 


Parlay International 

5900 Hollis Street. Suite Q, P,0. Box 8S17 
Emeryville. CA 94062-0817 


I\nutiit 


Reproducible pages of stress reduction tips 


Hatlfh CAUttnit 


Stress management 


Atinotation 


This resouree contains 14 stress-reducing ideas that can be used to cope with 
burnout, headaches, upper body tension, dealing with dityicult people, and other 
similar stressors. Also included are stress assessment tools and a worksheet for 
getting started on ones own stress reduction. 




m 


Title 


CZorisumcr's Guide to Free IVledicral 
Iriformatiori: Bv Phone and b>y IMail 


Author 


Artliur Winter, M.D., and Ruth Winter 


Puhli^hei 


Prentice-Hall, Inc. 


n.u 


1993 


( ,(»f 


" SI 4.95 




Book 


.Vt'. of l\i\fes 


328 


Aviiihihthty 


Prentice-Hall Publisliing 
Route 9 West 

Englewood C'ditEs, NJ 07632 


!\miuit 


315 health topics. 400+ organizations, with descriptions ol each 



Ihitith ContaK C lomprchcnsiw 





41ie Winters’ book contains over 300 health-related topics, with ways to access I 

free information by phone and mail. Medical topics are listed alphabetically. I 

Organizations listed give easv-to-read descriptions and services offered. 


o 
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a <> 




3 



Title 

Author 

Ptihlishcr 

Date 

G>.'f 

O/ri'ijor)' 

.V(». 

Aritihhihty 

h'onttat 

Health C^ontent 
Awiouuion 




Tith 

Author 

Ihihli<her 

Date 

('ost 

(^atexory 

\o. of Taxe.\ 

Arailahility 

1 'on not 

Health (Content 
Annotation 



o 




Creaitive Units Courseware 

Johnson Johnson, Health Management, Inc. 

Johnson & Johnson 
1989-9(1 

Cost varies with materials 
Training Pamphlets 

6 per pamphlet 

Johnson & Johnson, Health Management, Inc. 

410 George Street 
New Brunswick, NJ 08901 
(800) 443-3682 

7 major health topics, divided into 180+ pamphlets with training guides 

Stress, weight, nutrition, smoking, blood pressure, exercise, general health 

Each topical pamphlet, with accompanying leader s guide, allows further 
exploration into a subject. The materials arc colorful and encourage participation. 
The entire program allows for customizing to one's audience, since only those 
modules of interest need be purchased. 



XHe Doctor's Boole of Homo Romodios 

Editors of Prevention Magazine Health Books 

Kodale Press 

1991 

S6.99 

Book 

738 

Rodale Press 
33 East Minor Street 
Emmaus, PA 18098 
(800) 848-4735 

A to Z listing of health problems, with tips and techniques to try befue calling 
the doctor 

C'omprehensive 

This easy-to-read book gives useful, doctor-tested tips on what to do for a variety 
of common ailments, listed alphabetically. A 1993 verMon of the book, available in 
paperback for S27.95, includes hundreds of additional everyday health problems, 
such as insomnia, Hu, depression, and stress. 
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Tide 



Audior 

Puhlidtvr 

Date 

Co.vf 

Xo. o f Panics 
Arailiihility 

Ivwiat 

Health Content 
Annotation 




Title 



Author 

Publisher 

Date 

('ost 

('ate\iory 

Xo. o! Paries 

Availability 

I'otmat 

Health ( Ant tent 
.-\nnotation 



o 




Feelin' Good: A Wollness Program 
for Head Start Emplov^^s 

Catlilcen Hosner 

Tri-County Head Start 

1991 

S5.()() to cover copying and postage 

Guide/Manual 

24 

Cathleen Hosner/Tri-County Head Start 
39617 Red Arrow Highway 
Paw Paw, MI 49079 

Handout from training conference 

Personal health 

Hosner ’s wellness program consists of several ideas: surveying employees regarding 
their needs, keeping track of health-promoting activities that will earn incentives, 
on-the-job performance issues, and bibliography. 



Hoaling 3nd the IMind: A Resource Guide 
for the Field of Mlirid Body Health 

Institute of Noetic Sciences and The Fetzer Institute 

Institute of Noetic Sciences and The Fetzer Institute 

1993 

SS.OO 

Resource (niide 
47 

The Fetzer Institute 
9292 West KL Avenue 
Kalamazoo, MI 49009 

Written and audiovisual resources based on the PBS series 
Personal health, risk reduction, stress management 

Based on the popular 5-part series, twd the Mitui unlit Bill Moyers, this 

resource guide presents an overview of books, tapes, journals, and organizations 
focused on the connection between mind and body health. Materials range from 
practical to spiritual, with emphasis on the latter. 
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Title 

Atitlior 

Puhlhlier 

IXtte 

Co<i 

( 

Aihiilithiiify 

Ivmuit 

I leithlt (Amiait 
AunotMion 




Title 



Author 
Puhlisher 
IXite 
( 'ost 
( 

.V(). of IKij^es 
Aetulahility 

I'owhit 

I Iciilth ( .of/rrnf 
Auuotittioit 







Heartland Community Health Programs 

Bloomington Heart and Health Program 
Bloomington Heart and Health Program 
1989 

C!ost varies with progr.uu 
Multimedia Kit 

Bloomington Heart and Health Program 
1900 West Old Shakopee Road 
Bloomington, MN 55431 

Booklets, videos, slides, manuals of several ditfereiu health programs 

Nutrition, cardiac health, smoking ecssacion, fitness, weight management 

This organization orters affordable health promotion programs that are easily 
customized for adult groups, such as parent workshops or staff trainings. Features 
include ready-to-use materials, budgets, promotional aids and suggestions, and 
program e\aluations. 



It's MlaRing SicR: Alcohol 

arid High Blood Rrossuro 

(one in a series of health education booklets) 

Health Literacy Project/Health Promotion CAHuicil ofS.F. Pennsylvania 
Health Promotion CxHincil of S.E. Pennsylvania, Inc. 

1992 

Samples available; other costs vary 

Booklet 

4 

Health Literacy Project/Health Promotion C'ouncil ofS.E. Pennsylvania 
31 1 South Juniper Street, Room 308 
Philadelphia, PA 19107 

Bot^klet written at or below 6th grade level and a\ailable in Spanish 
Blood pressure, alcohol abuse 

In this booklet a man discusses, with a supportive friend, the relationship between 
his drinking and his hypertension. More than 25 health edueatitm booklets are 
available, targeted to an African-American and Latino audience, and focusing on 
behas'ior contributing to chronic disease. 
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Title 


Kickiing Yocir Stress Hat>its: A Do-I t-Yourseif 
Guicie for Coping witH Stress 


Author 


Donald A, Tubesing 


Puhli.<fur 


Whole Per n Asstn'iates, Inc. 


IXtte 


1 9S9 


('o^t 


Si 4.95 


C'atixory 


Workbook 


So. 


1S9 


AritilMity 


Whole Person Associates. Inc. 
1702 East Jefferson Street 
Duluth, MN 55812-2029 


I-orniiit 


13 chapters on how’ to manage stress 


Ihiilth ('on tent 


Stress nianageinent 


Annotiition 


Tuhesing's w’orkbook allows the reader to follow along by keeping lists of ones 
own stressors as each is challenged and managed. Various coping strategies and 
alternatives are presented for consideration. 



fitlv 


Nl3rlceting Booze to Bleic:l<s 


Anthoi 


Ckuiter for Science in the Public Interest/institute on Black Cdiemical Abuse 


l*nhli>ltn 


Center for Science in the Public Interest 


IXttc 


1990 


Co<t 


S29.95 


(\tte\iory 


Audiovisual 


Aritilithility 


('enter for Science in the Public Interest 
1875 Connecticut Avenue, NW, Suite 300 
Washington, DC 20009-5728 


iowuit 


Video 


Henltli (\vitnit 


Alcoholism, substance abuse 


.'huiottttion 


This realistic 17 -minute video examines the implicit and explicit messages in 
alcohol ads targeted to African-Americans and gives examples of how some 
communities have chosen to deal with the pud^leni by increased ad\’Ocacy and 
personal responsibility. 
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Title 


Minding the? BodVr Mending the Mind 


Author 


Joan Borysenko 


Ptthlishcr 


Simon 3c Schuster, Inc. 


Oiitf 

C(bf 


1988 
S1 1.00 


Criif<y(ir)' 


Aiidiocassettc 


Artuluhi/ify 


Simon 3c Schuster 

1230 Avenue of the Americas 

New York, NY 1002U 


Ivnufit 


60-ininute tape on relaxation techniques 


Hctilfh Contmt 


Stress management 


Awiotutiou 


Borysenko s tape focuses on the facts and some techniques for reducing stress. 
She describes how to elicit the “relaxation response’' and make it work to lessen 
some physical ailments. The tape seems especially useful for those who are leady 
to make changes in their health behavior. 


uaamm 

Title 


B 

Mincite Health Tips: Medical Advice and 
Facts at a Glance 


Author 


Thomas G. Welch, M.D. 


Puhlishcr 


DC'I/C>hronimed Publishing 


Diitc 


1991 


o</ 


S8.95 




Book 


Ao. of Pu\^c< 


101 


ArtiiltihilitY 


DC'I/Chroniined Publishing 
P.O. Box 47945 
Minneapolis, MN 55447-9727 


I'owhit 


Health topics listed alphabetically 


Hciilth C^outcut 


Comprehensive 


Auuotittiou 


Welch’s book answers routine health questions and offers preventive medical tips 
on a variety of topics, including back pain, smoking cessation, relief of hay fever, 
headaches, and other common ailments. 
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Title 
Atahor 
Puhlisitvr 
Date 
C '(>.</ 

C 

,V(). ()/‘ 
AviulithilitY 

iowuit 

Hiuthlt 

Aimotiition 




Title 

AutllO! 

I>uhlhfter 

IXite 

( 

X(«. of l\i\fe^ 
Aroilithfiuy 

l\mnitt 

llcttlth ('ontatt 
Annotittiott 







THe New Our Bodies, Ourselves 

Boston Women’s Health Book Collective 

Touchstone/Siiiioii &: Schuster 

1992 

S2().00 

Book 

752 

Simon ik Schuster 

1230 Avenue of the Americas 

New York, NY 1()()20 

27 chapters on individual health -related topics 
Comprehensive 

This ‘‘bible" of the Women's Health Movement covers every aspect of women's 
health, plus more. Some of the many topics covered arc: occupational health, body 
image, violence against women, sexuality, stress, HIV/AIDS, health and healing;, 
and substance abuse. 



Rersonal Health Rrofile 

Texas Department of Health-Adult Health Program 
Texas Department of Health 
I9<S7 
N(^ cost 
Handout 
2 

Texas Department of Health-Adult Health Program 
I 100 West 49th Street 
Austin, TX 7875f>-3199 

Reproducible handout 

Personal health, risk reduction, disease prevention 

This brief health profile, when used in conjunction with other personal health 
material, provides adults with a visual means of determining how present-day 
habits influence the risk of such chronic diseases as stroke, cancer, diabetes, and 
heart disease. 



t 
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Title 


Rorsonal Wollnoss 

(one of more than 180 health education booklets) 


Author 


Winters Coniniunications, Inc. 


Ihililtslter 


Winters Coniniunications, Inc. 


IXite 


1991 


0>7 


S .93 




Booklet 


X(*. of 1 Klines 


16 • 


Ariulijluhty 


Winters Coninuinications, Inc. 
14740 Lake Magdalene Circle 
Tampa, FL 33613-1708 


I'ormot 


Tips and information on adopting positive health behavior 


Hi’dith (Content 


Stress, exercise, diet, smoking, blood pressure, alcohol and drug use 


Aniiotdtioii 


This booklet, along with others in the series on such topics as basic back care and 
smoking cessation, offers conimonsense information to help understand ones risk 
and to make more informed choices about emotional and physical well-being. 



I'itle 


TlriG Relaxation and Stress Redtietion 
Worl<t>ool< C3rd Ed.) 


Atuhor 


Martha Davis, Elizabeth R. Eshclman, and Matthew McKay 


hihlisher 


New Harbinger Publications, Inc. 


Dote 
( .V.s7 


1992 

S13.93 


( '.dteifory 


Activity Book/ Workbook 


\'o. of 


249 


AtutilMity 


New Harbinger Publications, Inc. 
3674 Shatruck Avenue 
Oakland, C:A 94609 


1‘onitdt 


20 chapters of information and exercises 


llcdlth (\uitnu 


Wellness, stress reduction 


Awiotdtion 


This workbook offers practical information and stress-reducing exercises, which 
the authors suggest be done daily. Some of the techniques include relaxation, 
meditation, visualization, assertiveness training, stress, and time management. 
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Title 


Straight from tho Hoart I 


Author 


Vida Health Communications, Inc. I 


Puhihher 


Vida Health Communications, Inc. I 


Diite 


1992 1 


(AK<t 


Free preview; S275.00 purchase 1 


Cituyory 


Audiovisual 1 


Aviiilohility 


Vida Health Communications, Inc. I 

6 Bigelow Street I 

C'ambridge, MA 02139 1 

(617) 864-4334 I 


Ivnudt 


Video 1 


Hciiifli (AUitcnt 


Substance abuse I 


Awiotiition 


This poignant 28-minute film chronicles the lives of six woman, representing 1 

different cultural backgrounds, as they describe their substance abuse problems, 1 

ambivalence about treatment, impact on their families, and recovery. I 



Title 


Stroot Smarts: How to Av'oid Boirig a Victim 1 


Author 


Video Publishing House, Inc. I 


Puhlisha 


Video Publishing House, Inc. 1 


Ditto 


1 992 


(A\<t 


SI 50.00 rental; $250.00 purchase I 


CtUe\fory 


Audiovisual 


Ai'itihthility 


Video Publishing House, Inc. 

930 N. National Parkway, Suite 505 
Schaumberg, IL 60173 
(800) 824-8889 


l-OWtilt 


Video 


Ih'dfth (Content 


Safety 


Anuotiitioti 


This 55 -min Lite video features a detccti\e talking with a live audience on the ways 
to avoid becoming a target of street crime. His four major points — being a tough 
target, attracting attention, denying privacy to the perpetrator, and taking action — 
are useful and empowering. 
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37 



19 


■ 


Title 


Talce Care of Your Breasts 

(one ill a series) 


Author 


National Institutes of Health/National Cancer Institute 


Publisher 


National Cancer Institute 


DiUC 


1993 


('.ost 


No cost 


(^iitc^or)^ 


Pamphlet 


So. of Pii\ie< 


4 


Aviulithility 


National Cancer Institute 

9000 Rockville Pike. Bldg. 31. Rm. lOA-24 

Bethesda. Ml) 20892 

(800) 4-CANCER 


I\yrmat 


Illustrated pamphlet for audience of limited literacy or English skills 


Hciihh Cotttcni 


Personal health, disease prevention 


.‘\wtotdtion 


Designed for a lower-literacy audience, this series plainly and graphically explains 
the importance of breast and pelvic exams, mammograms, PAP tests, and more. 




■ 

T3l<ing Control: An Action I-i3ncit>ool< 
on Women and Xot>acco 


Author 


Canadian Council on Smoking and Health 


Publisher 


Canadian Council on Smoking and Health 


Date 


1989 


C'ost 


S4.00 




Handbook 


So. of Pa\^cs 


44 


.^vdilahility 


('anadian Council on Smoking and Health 
1202 170 Laurier Avenue West 
(')tta\va, Ontario, Canada KIP 5V5 


I'ormat 


Four sections, including references 


Health (\uiteitt 


Smoking cessation 


Afifiotation 


This handbook puts forth a universal message about the dangers of women 
smoking, and offers helpful suggestions for stopping. Historical and medical 
information is extensive: ideas for effecting change on a broader level are 
also included. 
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Title 

Author 

Puhlislier 

Dmc 

Cost 

Catciior)' 

Avdilithility 

i\miutt 

Health Content 
.4finotation 




’Htle 



Author 

hthlisher 

Date 

(^ost 

C 'ate^or)' 

\o. of I\t\fes 
Availahility 

hormat 

Health (Content 
Annotation 



o 




WalRiris for Wollrioss Rrogram: 

National HlacR W^omon'^s Health Project 

National Black Women s Health Project 

National Black Women s Health Project 

1993 

No cost 

Wellness Program 

Walking for Wellness: National Black Women s Health Project 
1237 Ralph D. Abernathy Boulevard, SW 
Atlanta, GA 30310 
(404) 758-9590 

Walking program 

Exercise, risk reduction, safety, personal health 

This national health promotion initiative, targeted toward African-American 
women, goes beyond racial and economic lines and encourages women to reduce 
their risk factors and make healthy life style changes. Program staff are available to 
help others duplicate this nationally piloted project. 



The Wdlncss Encvclopcdia: 

The Comprehensive Family Resource for 
Safeguarding Health and Preventing Illness 

Health Letter Associates 

Houghton Mifflin Company 

1991 

S17.95 

Book 

542 

Houghton Mifflin Company 
One Beacon Street 
Boston, MA 02108 

5 major sections w'ith sub-listings 

C'omprehensive 

Hundreds of topics are discussed in this dense, fact-filled encyclopedia. It is 
arranged in the following sections: longevity, nutrition, exercise, self-care, 
environment, and safety. Each section is further subdivided. Prevention and 
wellness are stressed throughout this extensive resource. 
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Title 

Author 

Piihlisher 

Date 

(^ost 

Cdtc\ior)' 

\o. of Poi^es 
Auiuhthility 

I'ornidt 

hU\ilth Coutetit 
AuuotiUion 




Title 



Author 

Puhlhhcr 

Dote 

Cost 

(j\it(\h>ry 

Xo. ofP<ixh‘S 
Artii/dhi/ify 

horuutt 

Health i '.on tent 
Annotation 




Wellnoss Miade Easy: loi Tips 
for Hotter Hei ItH 

University of California, Berkeley Wellness Letter 

University of California 

1990 

SI. 00 to Berkeley Wellness Letter 

Book 

44 

101 Health Tips 

P.O. Bok 420235 

Palm Coast, FL 32132-0235 

Tips on nutrition, fitness, stress management, self-care, and sate travel 
Stress management, nutrition, safety, fitness 

This resource contains 101 practical tips that affect diet, fitness, stress level, and 
travel. The tips are easy-to-read, comnionsense suggestions that emphasize 
prevention and taking charge of ones own health. 



Wellness: Slcills for Lifestyle CHange 

(one in a series of health education booklets) 

Great Performance, Inc. 

Great Performance, Inc. 

1988 

S3.00 

Booklet 

16 

Great Performance Inc. 

14964 N,W. Greenbrier Parkway 
Portland, OR 97006 

5-part booklet on identifying and dealing with life’s stresses 
Stress management 

This breezy booklet on taking better control nf ones own health is part of a series 
on similar topics, with specific, practical suggestions for identifying and managing 
stress factors. Included are a quiz and contract for measuring ones envn risk factors 
and rewards for success. 
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Title 

Author 

Publisher 

Date 

Cost 

Catc<i^orY 

\o. ofIKixes 

AeiUlahilitY 

PowhU 

Health ('outeut 
.Amtoiatiou 




Title 



Author 

Publisher 

Date 

('.ost 

( '.ate\^oty 

.\\>. of Pa\^e> 

ArailahihtY 

Porniat 

Ihaith (Content 
Auuotatioii 
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Wellness: Small Changes You Can Use 
to Nlake A Hig Difference 

Regina Sara Ryan and John W. Travis 

Ten Speed Press 

1991 

S5.95 

Book 

148 

Ten Speed Press 
PQ Box 7123 
Berkeley CA 94707 

4 sections with simple exercises and bibliographies 
Personal health, risk reduction, stress management 

This book gives practical suggestions for living a healthier lifestyle and focuses 
on issues of preventive health care and self-awareness in reaching that goal. Thirty- 
two “processes" are grouped into (1) Getting a Grip; (2) Loosening Up; (3) 

Taking Action; and (4) One Step Beyond. 



What Ev^rvone? Shoulci Know Ahout Wdlncss 

(part of a series on health education) 

Ciianniiig L. Bete Co., Inc. 

Clhaiming L. Bete C.]o., Inc. 

1988 

SI 3)0; less when ordered in quantity 
Booklet 
16 

Channing L. Bete C'o., Inc. 

200 State Road 

South Deerfield, MA 01373-0200 
Illustrated booklet 

Wellness, stress, nutrition, exercise, smoking, alcohol use 

'rhis illustrated, cartoon -like booklet is w'ritten in an easy-t(')-read style, with 
the emphasis on prevention and tips for changing behavior. Hundreds of booklets, 
written in a similar style, are available on such topics as stress inanagenient, self- 
esteem, nutrition, and smoking. 
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Title 


You Carl Stop Smolcing 

(part of a series on health eduention) 


Author 


University of New England, AHEC Health Literacy Center 


Publisher 


University of New England, AHEC Health Literacy Center 


Date 


1991 


Cost 


S.25 for sample; $L()() for master 


Caterer)' 


Pamphlet 


\\k ofPaj^es 


4 


AvailabilitY 


University of New England-Health Literacy Center 
1 1 Hills Beach Road 
Biddeford, ME 04005 


Format 


Illustrated booklet written for limited-literacy audience 


Health Content 


Smoking cessation 


Annotation 


This booklet, one of more than 80 easy-to~read pamphlets in the Health Literacy 
Centers health education series, is designed as “user-friendly health information 
at a glance “ The reproducible booklets offer facts and tips on such topics as 
children s health, injuries, cancer, sexual harrassment, and heart disease. 
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For Raironts aind St^ff: 
Childrori's Hoailth atrid W oll-Boirig — 

G o ri o r a 1 



2 8 



Title 



Author 

Puhlifhcr 

Dole 



Aro You Said Xoo? Holpiri^ Childrori Doal 
with Loss arid Doath 

Dinah Seibert, Judy Drolet, andjoyee Fetro 

ETR Associates 

1993 



(lost 



$14.95 



CiUV\^or)' 



So. t>/ 
AviuliihifiiY 



I ''on Hitt 

hiotlth Content 
Annottition 



Book 

155 

ETR Associates 
HO. Box 1830 

Santa Cruz, C^A 9506 D 1830 
7 chapters with bibliography and references 
Death and dying 

This resource, while not written solely for preschool age, does provide concrete 
suggestions for staff and parents for helping young children explore their feelings 
about loss and death. 




Title 

Author 

lhihli>ha 

Date 



Co.<t 



Body Rights: What Would You Do If. ..7^ 

Marilyn J. Kile 

American CUiidance Service 

1986 

^16.25 for 10 booklets 



( A tc^ory 
So, of I Axes 
Arailahility 



I'onnat 

Health ('ontent 
. Unjotation 



(Uiide/Manual 

23 

American (Uiidance Service 
4201 Woodland Road 
Chrcle Hines, MN 55014-1796 

A how-to guide for parents to help them empmver their children to say no 
Safety 

This guidebook contains specific, practical suggestions for parents on how to teach 
their children to protect themselves in the face of potential sexual abuse. 
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Title 


Builciin^ for tho Futuro: Nutrition Guiciunoo 
for tho Child Nutrition Rrograirns 


Author 


U.S. Department of Agriculture 


l*uhli^lur 


U.S. Department of Agricultuic/C'hild Nutrition Programs 


Odte 


1992 


C'.o<t 


No cost 


CdtciiorY 


Book 


So. ofl\nn':f 


66 


Ardildhility 


U.S. Department of Agriculture 

Food and Nutrition Service 

30 in Park Center Drive, Kooin 607 

Alexandria, VA 22302-1 59-1 ' 


Torindt 


7 sections on dietary guidelines, with glossary and other resources 


/ Icdltii Content 


Nutrition 


Atinotdtion 


This resource features a colorful presentation and overview’ on how* to present 
healthy meals, w'ith age-appropriate suggestions for preschool children. 



' Title 


Childhood Emorgoncios — Whut to Do 


Author 


Marin Child C'are Council 


Tuhhsha 


Bull Publishing Company 


Ddte 


1991 


( 'o,<t 


SI 2.93 


( '.inei^ory 


(Uiide/Manual 


So. of Td^es 


44 


Ai'dildhility 


Bull Publishing CAnnpany 
PO. Box 208 ^ 

Palo Alto, CA 94302-0208 


TWnut 


Easy-to-use Hip chart on handling health emergencies 


Ih'dlth ('on tent 


First aid, safety 


Annotdtioti 


This resource gives immediate, practical steps an how* to deal w ith emergencies 
in the classroom or at home. Bites, abrasions, ch(*)king, bleeding, and seizures are 
among the emergencies listed. 
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I'itlc 


Creative Food Exi3eriences for Children 


Author 


Mary T C»ood\vin and Cierry Pollen 


Ihthlishcr 


Centci' for Science in the Public Interest 


IXifc 


1990 


CO!>t 


S7.95 


( \itc\iory 


Hook 


\\k ofl\j^cs 


236 


Ariiildhih'ty 


Center for Science in the Public Interest 
1501 Sixteenth Street, NW 
Washington, DC" 20036 


rowitU 


7 chapters of information and activities with recipes and resources 


Hcitlfh CJoutait 


Nutrition 


Aunottifion 


Cioodwin and Pollen s book is a comprehensix'c source on nutritional facts 
and activities, particularly with young children, and contains some reference to 
ethnic cooking. 



Title 


Does AIDS Hurt? Educratirig Yourig Children 
ahout AIDS 


Authoi 


Marcia Quackenbush and Sylvia Villarreal 


Puhhslia 


ETR Associates 


IXitc 


1992 


( '(>>7 


.^14.93 


( .afrci'f)' 


Hook 


1 .Vt<. of 


130 


Aviuldhility 


E TR Associates 
P.O. Hox 1830 

Santa Ouz, CA 93061 -1830 




13 chapters, with appendices on related resources 


/ h'dlth ( 


AIDS, sexuality 




This frank and factual book on how to talk with young children under 10 about 
HIV and AIDS has particular sensitivitx' to preschool age as well as to urban, 
drug-using populations. 
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Title 

Author 

Pithlishn 

IXite 

c;o>r 

X(>. of I 
AuttildhilitY 

I'OlftUJf 

Hviilth C^outait 
Aiwototioti 




Title 

Author 

Pul>li.<ha 

Dote 

(Josf 

CAif(X»(>r}' 

Xt>. of Pities 
Ai'iiildhility 

h'omuit 

llciilth Couteut 
Awiotiitiou 




Help Me Learn, Help Me Grow 

(also available in Spanish) 

National Health/Ediication C'onsortiiini 
National C'onimission to Prevent Infant Mortality 
1992 

528.00 for ‘‘sampler'' 

Audiovisual 
15 (guide) 

National Commission to Prevent Infant MortaliU’ 

330 C Street, NW, Switzer Bldg., Room 2(M4 
Washington. DC 20201 
(202) 205-8364 

Series of videos with accompanying materials 
Parenting, nutrition, prenatal care, immunizations 

This series of videos examines the critical connection between parents' good 
health and their children's ability to learn. This health education awareness 
campaign seems well-suited for parent group meetings. 



HIV/AIDS: A CHaillenge? Xo Us All 

The Pediatric AIDS Foundation 

The Pediatric AIDS Foundation 

1992 

No cost 

Audiovisual 

51 (book) 

Pediatric AIDS Foundation 
1311 Colorado Avenue 
Santa Monica, C'A 90404 
(310) 395-9051 

2 videos — (1) vignettes of parents and children; (2) parent meeting: and 
accompanying book 

HIV/AIDS 

This 2-video package, with accompanying book, outlines how to organize a 
suceessful parent meeting on HIV/ AIDS, as well as how to talk to children about 
the virus. The useful appendices list further resources. 
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Title 



Author 

Tuhihitvr 

Dote 

(\hi 

\'o. o f Paiges 
A t'dihthility 

Tomuit 

Health Coutcut 
Anuototiou 




Title 



'Uithor 

Ihihlisher 

Dote 

('.ost 

/ 

C.ate^ory 

i\V. 

Ariiildhiliiy 

Toruutt 

I {ealth ('.outent 
Atntouitiou 







1 Don't Feol Good: A Gnid^? to Childhood 
Comi^laints aind Disoaiises 

Jane W. Laniniers 

ETR Associates 

1991 

$'\ 4.95 

Book 

103 

ETR Associates 
P.O. Box 1830 

Santa Cruz, CA 95061-1830 

6 chapters on childhood illnesses, with references and appendices 
First aid, infectious disease, HIV/AIl^S 

This handbook is a comprehensive guide to common and not-so-conimon 
childhood illnesses. It gives practical information and skills on how to respond to 
medical problems and emergencies that could arise at school. 



Malcing Hoatlthy Food Choicos 
(Home G Garden Bulletin 

Human Nutrition Information Service 

U.S. nepartinent of Agriculture 

1993 

SI .50 

Booklet 

17 

United States CJovernment Printing OtFicc 
Superintendent of Documents 
PO. Box 371954 
Pittsburgh, PA 15250-7954 

10 short sections on nutritional topics 

Nutrition 

This booklet is designed to help families learn more about how to choose and 
prepare foods. It contains useful information on such topics as weight control, 
cholesterol, shopping tips, and food preparation for children. The booklet is nicely 
illustrated and easy to read. 
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Title 


Rarents' CHeck l-ist for tHo Rrovoritioii 
of CHilci All>uso 


Aufliof 


Elizabeth D. Drake and Anne E. Gilroy 


Puhhsher 


C^hild Care Publications 


IXUi- 

Co<t 


1993 

52.00 


C 'ii tc\iory 


Booklet 


So. of 


17 


AraiLthilitY 


Kidsri gilts 

lOlOO Park Cedar Drive 
Charlotte, NC 28210 


[\nnhU 


How-to guide in dealing with stress, physical, and emotional abuse 


Hcitlth Content 


Sexual abuse, stress 


Aimototion 


This short, easy-to-read check list, also available in Spanish, gives quick tips on 
parenting when parent stress and anger mount, and when abuse is suspected. 
Suggestions range from giving "time outs" to praising children often and showing 
them voiir love. 



I’itle 


Rarorits' Guido to tHo Dovoloprriont 
ot RroscHool Childrori with Disahi litios 




National Library Service for the Blind and Physically Handicapped 


; 


The Library of Congress 


note 


May 1992 


(A\<f 


No cost 


( .'tite^ory 


Kesource Guide 


So. ofPiii^e> 




Ai'inhihiltty 


National Library Service for the Blind and Physically Handicapped 
The Library of C'ongress, Reference Section 
Washington, DC' 20542 


lorntitt 


4 sections on materials and resources for pR'sehool children 


1 leollfi Conttnt 


1 )isabilities 


Annotiition 


This particular issue features special-format materials; edueational games, toys and 
plav equipment; annotated bibliography; and listings of national organizations 
concerned with presehooi children with disabilities. 
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Title 



Author 

Ptthlishcr 

note 

C'ost 

Atuiihihility 

I-oruhtt 

Hctihh ('out cut 
AuuotiUiou 




'Title 



Author 

Tuhlishcr 

Dote 

C 

of I 

Aviiilahility 

I'ormut 

Hctihh ( 'AUitcut 



o 




Rodi3tric AIDS: A Xirrio of Crisis 

The Associntion for the Care of Children's Health 
The Association for the C.arc of Children's Health 
1989 

523.00 preview; S85.00 purchase 
Audiovisual 

Association for the Care of Children's Health 
7910 Woodniont Avenue, Suite 300 
Bethesda, MD 20814 

Video 

HIV/AIDS 

This 23-iniinite video offers a candid look at the t motional, social, and medical 
aspects of AIDS. While the views of many providers and parents are heard, the 
video chronicles the e.xperiences of one family living directly with AIDS. 



Rositiv^lV Different: Cr^fiting a Bi^s-Fr^e 
Env^ironment for Voung CHildron 

Ana Consuelo Matiella 

ETR Associates 

1991 

514.93 

Book 

94 

ETR Associates 
RO. Bo.x 1830 

Santa Cruz, CA 93061-1830 

3 chapters on accepting differences among people, plus bibliographies 
Self-esteem, ethnicity, equity 

While suitable for children in kindergarten or above, this book contains adaptable 
suggestions for creating a bias-free environment for younger children as well. It 
focuses on respecting and valuing differences among people. 




FOR PARENTS AND STAFF CHILDREN S HEALTH AND WELL BEING - GENERAL 4c> 



/ 



2 



Title 

Author 

Tuhlislur 

rXite 

Cost 

Catcj^ory 

Xo. ofl\i{^cs 

Aroiliibility 

l‘ornitii 

Heahfi ('on tat t 
A I mot at ion 



43 r 



litfc 

Author 

hthlishcr 

IXtto 

C'.osi 

Atutilabilify 

I'OtVtOt 

Ucitlth (Content 
AnnottUion 



Safe Passages: A Guide for XeacHirig 
Cfiildreri Personal Safetv 

Karla Hull 

Dawn Sign Press 

1986 

^X95 

Book 

146 

Dawn Sign Press 

9080 Activity Road, Suite A 

San Diego, CA 92126 

Guidelines and 10 activities dealing with personal safety for preschoolers 
Safety, sexual abuse prevention 

Hulls s book contains practical step-by-step activities for adults to teach personal 
safety to children. A special section for preschool-age children includes topics like 
“The Street Where 1 Live" and “My Body." 



Single MiotHer's Resource Handl 30 ol<. 

(also available in Spanish) 

Annette Ferando, David Newbert, et al. 

WEEA Publishing Center/ Education Development CT^nter 

1992 

S6.75 

Handbook 

32 

Women s Education Equity Act Publishing (Center 
Education Development Center, Inc. 

55 Chapel Street 
Newton, MA 02 158- 1060 
(617) 969-7100; (800) 225-4276 

Cdiapters on assertiveness, relaxing, parenting, being pc^sitive, and sexuality 
Parenting, sexuality, mental health, self-esteem 

This handbook gives practical suggestions for single mothers on how to build a 
nurturing environment for their children. 
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Smiling 3t Yonrse^lf: Ecincaiting Youing 
Children about Stress and Self-Esteem 


Author 


Allen N. Mendler 


ruhlisher 


ETR Associates 


Date 


1990 


C^ost 


SI 4.95 


CiUcji^or}' 


Book 


So. of I 


145 


AifoiltihilUy 


ETR Associates 

HQ Box 1830 

Santa Cruz, CA 95061-1830 


I'onnot 


A 5-chapter activity guide with introduction and appendices 


Health Con tent 


Stress management, self-esteem 


Annotation 


Mendler s book gives insight into the causes and symptoms of stress for children 
and presents techniques for relieving it, while building positive self esteem. 



Title 


Starting Early: A Guide to Federal Resources 
in Maternal and Child Health 


Author 


National Center for Education in Maternal and Child Wealth 


Ihihlisher 


National Center for Education in Maternal and Child Health 


Date 


1988 


Cost 


No cost 


CMte^ory 


Resource Cuidc 


So. of l\i\ie< 


167 


Aoailalulity 


National Maternal and C'hild Health Clearinghouse 
38th and Streets, NW 
Wiishington, DC 20057 


I'onnat 


An annotated resource guide of maternal and child health topics 


Health Cotttent 
Annotation 


Comprehensive 

This extensive, easy-to-use guide to health information lists resources by subject 
and organization. To be revised in 1994, this guide simplifies the search for free or 
low-cost materials on almost every health topic. 



Aiiitotiitioit 




Title 

Author 

Puhlislur 

IXuc 

Cost 

('iitc^ory 
So. of PiH^es 
AviiiLihihty 

lotItitU 

Hciilth Content 
Aniiotatiofi 




Title 

Author 

Ihthltsher 

IXue 

( \\<t 
(^ate<iioiy 
Xti, of 
Avoihhility 

I'orntitt 

Henlth (\nitent 
Anuoiution 







Talking At>oiJt Death 

Earl Grollinan 
Beacon Press 
1990 
Stt.95 
Book 
118 

Beacon Press 
25 Beacon Street 
Boston, MA ()21U8-28on 

Formal text, with a story for children, parents guide, and resources 

Death and dying 

Grollinan's sensitive approach to death includes the importance of talking honestly 
and openly wdth young children, e\'en preschoolers. His annotated list of resources 
and organizations is especially useful. 



Teaching Children Ahouit Food 

Christine Berman andjacki Froiner 

Redlcaf Press 

1991 

S8,95 

Book 

85 

/ 

Redleafl>ress 

450 fsl. Syndicate, Suite 5 

St. Paul, MN 55H)4-4125 

Chapters w’ith activities 

Nutriti(')n 

Berman and Froiner s book gives an overview’ of nutrition topics and methods for 
encouraging '‘food awareness" in preschoolers. It also presents sueh timely issues as 
world hunger, recycling, and consumerism. 
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When Sex is the Snhject: Attitiades and 
Answers for Yonng Children 


Author 


Pamela M. Wilson 


Ihihlishcr 


ETR Associates 


IXitc 


IWl 


( 'o.<t 


SI 4.95 


(\itC{fory 


Book 


So. of 


104 


.-{viuluhihty 


ETR Associates 
P.a Box 1S30 

Santa Ouz, C"A 05061-1830 


1‘OrUhtl 


5 chapters on sexuality; with definitions, org«niizations, and bibliography 


i-iOiilth ('oufont 


Sexuality 


.'innotiifion 


This resource provides age-appropriate answers to children s common sexuality 
questions and is written in an open and frank manner. 
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For R^ronts arici St^ff; 
CHildron^s Hoalth and W oll-Boing — 
Rolatod to tHo Rrogram 



Title 


Ariti-Bi^s Curriculum: Xools for 
Young CHildron 


Author 


Louise Derman-Sparks and the A.B.C. Task Force 


Publisher 


National Association for the Education of Young C'hildren 


Ditte 


1989 


Cost 


S7.00 


Citte^ory 


Book 


\o. of Pli^^es 


148 


AvoihtbilitY 


National Association for the Education of Young Children 



h'onutU 

Hciilth Content 
AftuotiUion 



1 834 Connecticut Avenue, NW 
Washington, DC 20009-8777 

12 chapters of information and activities on creating an anti-bias curriculum 
Cultural differences, equity, disabilities 

This guide suggests activities, goals, and resources for staff on how to iinpleinent 
a bias-free environment for young children. 




Title 



Author 



Caring for Our CHildron: National HoaltH and 
Safoty Rorformanco Standards — Guidolinos 
for Out-of~Homo CHild Caro Rrograms 

American Public Health Association and American Academy ot Pediatrics 



Publisher 



American Public Health Association 



Diitc 



1992 






S50.00: $35. no for APHA members 






Book 



Xo. of Pities 



AriiiliihilitY 



I'onnot 

} h'iilth ( 'ontent 
Annotation 



er|c 



440 



American Public Health Association 
Publication Sales 
Department 5037 
Washington, D(] 20061-5037 



Chapters related to health and safety issues 

(ieneral health, nutrition, infectious disease, environmental quality 

This publication addresses the health and safety needs of children ranging from 
infants to 12-year-olds. It defines how to plan, implement, and assess quality child 
care programs from a health perspective. 
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Author 

Ptihlisfter 

Date 

Cost 

Catviforff 

So. of Pti{^es 
Aiuiilahility 

Format 

Health Content 
Annotation 
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Author 

Pulilishcr 

Date 

(^ost 
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Xo. of Pa\;es 
AvailalnhtY 

h'omtat 

Health C^ontent 
Annotation 
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Getting a Head Start on HIV 

National Pediatric HIV Resource Center 
National Pediatric HIV Resource Center 
1992 
$]{).{){) 

Guide/Manual 

56 

National Pediatric HIV Resource Center 
15 South Ninth Street 
Newark, NJ 07107 
(800) 362-0071 

9 chapters with glossary and resource list 
HIV, AIDS 

A thorough presentation of how to work with HIV-infected children and their 
families, this resource covers the social, emotional, legal, and educational issues for 
young children with HIV 



Health and Safetv in Child Care 

Susan Aronson, M.D. 

Harper Collins 

1991 

^30. 50 

Book 

246 

Harper Collins Publishers 
4747 W. State Road 2 
La Porte, IN 46350 

13 chapters with resources, sample forms, bibliography 
Comprehensive 

Aronson's book examines all aspects of health and safety in the day care setting and 
gives appropriate, sensible guidelines for handling them. She covers such topics as 
illness and infection, nutrition, dental and mental health, child abuse, and AIDS, 
giving suggestions for staff in the classroom. 
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Title 


Healthv Youirtg Children: A Manual 
for F^rograms 


Author 


A.S. Kendrick, R. Kaufmann, and K.R Messenger, Eds. 


Publisher 


National Association for the Education of Young Children 


Diite 


1991 


Cost 


^15.00 


Cdtvi^ory 


Book 


So. of Pa^es 


333 


Avitihihility 


National Association for the Education of Young Children 



1834 Connecticut Avenue, NW 
Washington, DC 20009-5786 
(800) 424-2460 



i'orifutt 7 sections on managing the health environment of young children 



Hcithli Coufciit Safety, first aid, nutrition, disabilities, illness 

Aunotiuioit This resource contains a wealth of specific information on the health needs ot 

young children in day care programs and how to manage the environment to 
identify problems and keep children healthy and safe. 




Title 



Author 



IMaternal and Child Health 
Ruihlications Catalog 

Maternal and Child Health Bureau 



Puhliahcr 



U.S. Department of Health aiio Human Services 



/ )iUe 



1992 



Cost 



No cost 



C ry 



(Catalog 



<V(>. of 



34 



Autiildhility 



I'oriUttt 



National Center for Education in Maternal and Child Health 
38th and R Streets, NW 
Washington, DC 20057 

Catalog of free or low-cost health materials by topic and alphabetical listing 



f icAth Content C.ompreheiisive 

. This easy-to-read resource lists materials by topic, including those available in 

different languages. 
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Puhlisltcr 

IXuc 

('ost 

Ciitcxoiy 

\\k of l\txcs 

AriiihhiliiY 

!\ywidt 

Health ('.011 tent 
Afinotatiofi 




Title 
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Puhlishcr 

Date 

('ost 

('.ateji^ory 

So. of !\{\fes 

.{ratlahility 

I'omutt 

I U alih ( 'on tent 
.‘htuotatiou 
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IMCH Rrogram IntercHange: 

Focrus on Xraininig Matoriails 
for Earlv CHildHoodi Health 

National Center for Education in Maternal and Child Health 

National Center for Education in Maternal and Child Health 

1992 

No cost 

Resource Guide 
18 

National Maternal and Cdiild Health Clearinghouse 
38th and R Streets, NW 
Washington, DC 2(K)57 

An annotated list of materials on maternal and child health 
Comprehensive 

This annotated bibliography contains material on many health topics related to 
preschool children and lists sources for obtaining the materials. 



M(ent3l Health in Head Start: 

A Wellness Approach 

Kirsten A. Hansen with Janet S. Martner 

U.S. Department of Health and Human Services 

1991 

No cost 

Ciuide/Maiuial 

202 

Head Start Publications CT^nter 
P.a Box 26417 
Alexandria, VA 22313-0417 

3-part manual on implementing a mental health program in the classroom 
Mental health 

Designed for mental health coordinators, this manual gives staff an o\’ervie\v of 
how to implement a mental health program in the classroom. There is a listing of 
journals and organizations for further information. 
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Title 

Author 

Publisher 

Date 

Cost 

Caterer)' 

Availability 



Format 

Health Content 
Atuiotation 



Mentail Health in Head Start — 

It's Everybody's Business 

Child Development Center — Georgetown University 

Child Development Center — Georgetown University 

1990 

No cost to Head Start programs 
Audiovisual 

Interface Video Systems, Inc. 

1233 20th Street, NW 
Washington, DC 20036 

Video 

Mental health 

This 17-minute video is meant to accompany Hansen and Martners book, Mcuuil 
Health in Head Start: A Wellness Approach. It presents an overview of what the 
mental health component is and how it is integrated into a Head Start program. 
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Title 

Author 

Publisher 

Date 

Cost 

Catc^^lor}' 

\'o. of Pa\^vs 
Availability 



f\mnat 

Health Content 
Annotation 



Nutrition Rosourcos for Early Childhood: 

A Rosouroo Guid^ 

Susan Shapiro 

National Center for Education in Maternal and Child Health 

1990 

No cost 

Resource Guide 
28 

National Maternal and Child Health Clearinghouse 
38th and R Streets 
Washington, DC 20057 

An annotated guide to nutrition materials and related resources 
Nutrition 

This resource guide lists free or low-cost nutrition materials, with particular focus 
on children with special needs. Most listings are current (1987-^) and seem to 
reflect a wide variety of available material from various agencies. 
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77f/r 

Author 

Ihihli^lwr 



Parenting Education Resource Guide 

Head Start Bureau /A dm ini strati on for C Children and Families 

Head Start Bureau 

1993 



O.'f 



No cost 






,V(i. o f 



AroiliWilitY 



I'oriiuU 

Hcolth ("outait 
AuuotiUioti 



Resource Guide 
S3 

Head Start Publications C'enter 
P.O. Box 26417 
Alexandria, VA 22313-0417 

Parenting education materials and sources listed by category 
Comprehensive 

This review of materials and sources is annotated and listed by category. While 
there are no publication dates on the parenting sources, phone numbers are 
available for further inquiry. 




Author 

Publisher 

Dote 



Patient Education IVIaterials: 

A Resource Guide 

Q Pickett, A- Wigton, and E. Cole, Eds. 

National Center for Education in Maternal and Child Health 

lv91 



Cost 



No cost for single copies 






Resource Guide 



.Vi>. of Po{>cs 



66 



Artuhihility 



i'oiWitt 

I Ictilth (.'oil tout 
.’liiuototiou 



National Maternal and Cdiild Health Clearinghouse 
3Kth and R Streets, NW 
Wishington, DC 20057 

An annotated resource guide by health topic, publisher, and organization 
Disease prevention, nutrition, minorities, substance abuse 

This resource guide lists materials for health professionals in many areas related to 
maternal and child health. Many listings are available in foreign languages: many 
organizations are listed for further materials. 
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An tiny r 
Ptihlishcr 
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0'7 

of Pd{ie.< 
ArdiLihilitY 

I'oWiiV 
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Title 



Author 

Publisher 

IXtte 

0'7 

.V(*. of Pii\^es 
AroildhilitY 

I'oriudt 

Ikdlth (Content 
Annototiou 
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Reducing Stress in Young Children's Livies 

Janet B. McCracken, Ed. 

National Association for the Education of Young Children 

1986 

57.00 

Book 

169 

National Association for the Education of Young Children 
1834 Connecticut Avenue, NW 
Washington, DC 20009-5786 

Reprints of 30 articles from Yoiwt^ Children 

Stress reduction 

This assortment of articles focuses on practical ways to help children cope with 
daily stresses. 



Serv'ing Children with HilV Infection 
in Child Dav Care 

Cdiild Welfare League of America 

C'hild Welfare League of America 

1991 

58.95 

Guide/Manual 

40 

Child Welfare League of America 
440 First Street, NW, Suite 310 
Washington, DC 2(){)01-2(m5 

Q A format regarding the issues of having a child with HIV/AIDS in day care 
HIV/ AIDS 

This guide presents straightforward answers on how to safeguard childreti, fiunilies, 
and staff, while meeting the special needs of children with HIV in day care. 



o 



Ri SOURCES 




7i//r 

Author 

Puhlisher 

IXitc 

Cost 

Ciitc(>or}^ 

So. of [\{ifcs 
Avtulahility 

ivrwat 

Health Cotitait 
Annotiitioft 



Voung Children in Roverty: An Annotated 
Bibliography of BooRs and Reports 

Leigh Hallingby 

National Center for Children in Loverty/Colunibia University 

1 989 

S3.00 

Resource Guide 
20 

National Center for Children in Poverty’ 

Columbia University School of Public Health 
1 43 Haven Avenue 
New York, NY 10032 

Annotated bibliography divided into 13 sections 
Poverty, minorities, single parenting, child health 

This annotated bibliography describes materials for young children and their 
families who are living in poverty. Most pertinent are resources on minorities, 
single mothers, maternal and child health. 
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Books and Tapes 



Title 


THo Balancing Girl 


Autfior 


Berniece Rabe; Illustrated by Lillian Hoban 


/VWfV/jiT 


E.P. Dutton 


Ddtc 


1981 


Cost 


54.99 


Cutc{>or)' 


Children s Book 


So. of 


30 


AviUlohility 


E.P. Dutton 
P.O. Box 120 
Bergenfield, NJ 07621 


/‘omiiif 


Storybook with illustrations 


Hcithli Cofiimt 


Disabilities 


Aiinotittiou 


This book chronicles an event in the school life of Margaret, w’ho uses both 
wheelchair and crutches, and how she manages to prove to a classmate that she, 
too, can excel at something special. 



Title 


Come Sit h>v Me 


Author 


Margaret Merrifield; Illustrated by Heather Collins 


Ihthlisher 


Women s Press 


Date 

C\K<t 


1990 

56.95 


CiUiyory 


Children s Book 


So. of 


30 


Ariiilithility 


Association for the Care of CJiildren s Health 
7910 Woodmont Avenue, Suite 300 
Bethesda, MA 20814-3015 
(301) 654-6549 


i‘ornuit 


Storybook format with colorful pictures and a section on HIV/ AIDS (acts 


Hi'itlih (Joutettf 


HIV/AIDS 


Atniohttiou 


This book describes the acceptance of a child with AIDS into the classroom. 
Although meant for children ages 4 and up, the book can be read and adapted 
for young children asking questions about AIDS. 
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Title 

Author 

Publisher 

Dote 

C'ost 

CSitte^or)' 

\o, ofPtiiies 
Auailitbility 

PorniM 

Health (Sou tent 
Annotation 




Title 

Author 

Publisher 

note 

Cost 

(Sate^ory 

So. of Piii^ey. 

Availdbility 

Ponuat 

Health (Son tent 
Annotation 



o 




Curious George Goes to the Hiosp>it3l 

Margret and H.A. Rey 
Houghton Mifflin Company 
j%6 



S5.95 



("hildren s Book 
48 

Houghton Mifflin C'onipany 
One Beacon Street 
Boston, M A 021 08 

Storybook with illustrations 

Hospitalization 

This book continues the engaging story of (k'orge, who is now making mischief 
as a hospital patient. He accidentally swallows a puzzle piece, ends up in surgery, 
and causes lots of good-natured trouble along the way. 



Friends in the Rairlc 

Rochelle Bunnett; Photographs by Carl Sahlhoff 
C'heckerboard Press, Inc. 

1993 

S7.95 

C'hildren s Book 
40 

C'heckerboard Press, Inc. 

3131 Mount Pleasant Street 
Racine, WI 53404 

Storybook with photographs 

Disabilities 



Bun nett's book follow's a group of young children as they spend a typical day in 
the park. The story reinforces the concept of inclusion in a natural way and shows 
how children are more alike than difterent. 
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I'itle 
.*1 utlior 
M)li.<hvr 
C'()>7 

Ariulithility 



I-onUiit 

Hciilfli ('onfnif 
Annofiifion 



Getting to Know Myself 

Hap Palmer 

Educational Accivities-Frecport, NY 
S10.75 

Aiidiocassette 

Kaplan School Supply C'orp. 

1310 Lewisville-Cleninions Road; P.CX Box 609 
Lewisville, NC 27023-0609 
(800) 334-2014 

Songs 

Motor development, body awareness 

This tape covers awareness of body image and the bcxly s position in space, 
identification of body parts, movements of the body, and feelings and moods. 



'1 iflc 


Going to Day Care 


Author 


Fred Rogers 


PuhliAu’r 


CLP. Putnam s Sons 


IXuc 


1985 


Cost 


53.95 


( Ain'xory 


Childrens Book 


\iK of 


32 


Aruildhility 


Family C '.onimunications 
4802 Fifth Avenue 
Pittsburgh, PA 15213 
(412) 687-2990 


IvnUiit 


Story with photographs 


I Iciilth ('o/Unif 


Mental health 



This book, along with others ((jc/z/t; fo the Doctor, Mokin\i rriciKh, Cjoin\^ to the 
Dentist, A/en'z/t;, 77/e Seu^ Bohy). affirm the positive and negative feelings children 
have toward many of the special events in their lives. 

/ 
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How About a Hug 


Author 


Nan Holcomb; Illustrated by Tricia Taggart 


Puhlialicr 


Jason Nordic » 


IXttc 

C'o.<t 


1988 

56.95 paperback; SI 3.95 hard cowr 


(.'dfCi^ory 


C'liildren s Book 


\o. of I \{\fCS 


32 


Atuiihihility 


Jason Nordic 
1>Q Box 441 
Holidaysburg, FA 16648 


I'onudf 


Illustrated storybook 


Hcdlfh C'ofifcut 


Disabilities 


Au/iotdtion 


This book presents the simple story of a child who wants a hug and who, 
incidentally, has Down syndrome. 



Title 


ril Miiss You Mir, Hoof^or 


Author 


Norman Stiles; Illustrated by Joe Mathieu 


IhihliAur 


Kandoni House 


Dtue 

<A\<t 


1984 

53.95 


(Attc^iory 


Cdiildren's Book 


\'o, of l\{<iie> 


24 


Aruilithility 


Random House 
201 East 50th Street 
New York, NY 10022 


l^mutU 


illustrated storybook 


1 kill t It ('otuntf 


i )eath 


AuuotiUioit 


in this storybook Big Bird looks for Mr, Hooper all around Sesame Street and 
is reminded that Mr. Hooper has died. He finally cennes to an acceptance of it, 
and places a picture of Mr. Hooper in his nest. 



o 
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Title 

Author 

Puhlislier 

Date 

C'ost 

Catvi^oty 

So. ofl\\\ic.< 

Atuiiliihility 

Toniuit 

Hcdlth CAWU'ut 
Afinofatiou 




Title 



.Author 

Puhlislier 

C^ost 

Cittc\^or)f 

AtuiiliihilitY 

l-ontuu 

Hciilth i\uitciit 
.'\uuotiUioii 
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It"s My Body 

(available in Spanish as Mi <Zuorf>o Es Mio) 

Lory Freeman; Illustrated by Carol Deach 
Parenting Press, Inc. 

1982 

^3.95 

Children’s Book 
24 

Parenting Press, Inc. 

P.O. Box 75267 
Seattle, WA 98125 
(800) 992-6657 

Illustrated storybook 

Sexual abuse prevention 

This resource will open communication between adult and child about sharing 
their bodies and different kinds of touch. It reinforces two “touching codes” that 
children can learn to empower their feelings. 



It"s Toddler Time 

Carol Hammett and Elaine BuetTet 

Kimbo 

S10.75 

Audiocassette 

Kaplan School Supply C^orporation 
1310 Lewisville-Clemmons Road; P.O. Box 609 
Lewisville, NC 27023-0609 
(800) 334-2014 

Songs and Guide 

Fitness 

This tape, like many others ot its kind designed for movement and exercise, 
contains songs specifically for toddler fitness and development. Included are “Itsy 
Bitsy Spider*’ and “If You’re Happy.” as well as a guide for use. 
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Title 



Author 

Puhliiihcr 



(.*(>.< r 



Learning Basic SRills tHrotigH Mtisic: 
HealtH and Safety 

Hap Palmer 

Educational Activities. Freeport, NY 
S10.75 



AriiilMitY 



Health ('out cut 
Auuotatioii 



Audiocassette 

Kaplan School Supply Corporation 
1310 Lewisville-Cleinmons Road; P.O. Box 609 
Lewisville, NC 27023-06()9 
(800) 334-2014 

Songs 

Cieneral health, safety 

Palmers tape contains happy songs with catchy lyrics that teach cleanliness, a 
balanced diet, exercise, safety rules, and thoughtfulness to young children. 




Title 
Author 
Publisher 
Date 
(U^st 
( ^atC}fory 
So. of Pa^ 
Availahihty 



I'onuat 

Health (Jouteut 
Atiuotatiou 



Mommy Don't Go 

Elizabeth Crary; Illustrated by Marina Megale 
Parenting Press, Inc. 

1986 

S4.95 

Cdiildrens Book (part of series) 

30 

Parenting Press, Inc. 

P.O. Box 75267 
Seattle, WA 98125 

Illustrated storybook 

Mental health, growth, and development 

This book presents the dilemma posed by Matthew s mother going on a trip, and 
the ways in which he can cope. (Children can choose many alternatives that will 
help Matthew, as they discuss their own feelings. 
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Author 

I^uhlislicr 

Ddte 

('osf 

(,\mXory 

\'o. of 

Artiildhility 

l-orniiU 

Hcdlth C '.on tail 
Annotdtion 




Title 
nthor 
Puhlhlta 
Ddtv 
( .ost 
('.dtcji^oty 
X(’. of 
.\rdilohiltty 

I '0111101 

! Icdlth ('on tent 
Annotdtion 
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r^y Body Belongs to Mie 

Kristin Baird; Illustrated by Inese Jansons 

American Guidance Service 

1986 

514.95 

Children s Book 
32 

American (luidance Service 
4201 Woodland Road 
Circle Pines» MN 55014-1796 

Illustrated picture book 

Sexuality; sexual abuse prevention 

Baird's book offers a frank discussion of body parts, in order to help children 
develop a healthy self-concept. Understanding that their body belongs to them 
is seen as a way of empowering children if threatened with potential sexual 
abuse or exploitation. 



Miy Dentist (also Mly Doctor) 

Harlow Rockwell 
(ireenwillow Books 
1975 
53.95 

(diildren's Book 
32 

William Morrow Co., Inc. 

1350 Avenue of the Americas 
New York, NY 10019 

Illustrated storybook 

Dental health 

This is a colorful book about a girl’s trip to the dentist and her observations 
about all ol the dentists tools, such as x-ray camera, mirrors, and drill. A/y Doctor 
is similar, showing medical equipment in a doctors office. 
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Title 


Mv Doctor^ IMy Friend 


Author 


Bennett Gemson 


Puhlislier 


Activity Records, Inc. 


IXiie 


1984 


( 'osf 


510.95 


(,\ite\>oy 


Record 


Aritiltihilily 


Morrison School Supplies, Inc. 
304 Industrial Way 
San Carlos, CA 94070 


1 -on} hit 


Songs 


Hcdlili C\tft(eu( 


Doctor visits, safety, hospitalization, new baby 


Aiwotoiioii 


This record contains cheerful songs designed to help children conquer their 
fears of and gain ni(')re confidence in doctors. 



Title 


Nana Uf>stairs G Nana Downstairs 


Author 


Tomie dePaola; Illustrated by Toniie dePaola 


Puhlislier 


(f.P. Putnams Sons 


Dote 


1973 


(A>St 


513.95 


( '(ite{foiy 


Cdiildren s Book 


\\k of Po\ies 


32 


Aroilnhility 


CkP. Putnams Sons 
390 Murray Hill Parkway 
East Rutherford, NJ 07073 


lornutt 


Illustrated storybook 


Heolth ('.outeut 


Death and dying 


Ainiotottoii 


This book sensitively portrays Tommy's visits to the house that his active 
grandmother shares with his bedridden great-grandmother. The elder relative 
dies and Tommy copes with her loss. 
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Title 


Nathan's Day at Rreschool 


Author 


Susan Conlin and Susan L. Friedman 


Publisher 


Parenting Press, Inc. 


Date 


1991 


(\\<t 


54.95 


('iUv\^oiy 


Childrens Book 


\o. of Pa^es 


28 


Avdihihility 


Waterfront Bc^oks 
85 ( Tescent Road 

Burlington, VT 05401-4126 v 


I'omuu 


Storybook that can be read as 1-page vignettes or as whole book 


bkolth (\uiiem 


Mental health 


AtmotiUioti 


This storybook enables children to explore their feelings about various events 
surrounding their day in child care. Some ot the 1-page vignettes include being 
angry, happy, rejected, capable, and loving. 



Title 


Rreschool Aerohic Fun 


Author 


Cieorgiana Stewart 


Puhhsher 


Kinibo 


('.ost 


S10.75 


('(UC\^ory 


Audiocassette 


Atuiihtbility 


Kaplan School Supply Corporation 
1310 Lewisville-Cleninions Road; P.Q Box 609 
Lewisville, NC: 27023-0609 
(800) 334-2014 


I'ortthtt 


Songs and Guide 


Heolth C^otitaU 


Fitness 


Auiiotiitiou 


This musical exercise tape provides aerobic fitness exercise for preschoolers, 
with warm-ups, stretches, vigorous movement, and cool-down activities. An 
accompanying guide is included. 
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Title 


Someorie Special, Just L.il<e You 


Author 


Tricia Brown; Photographed by Fran Ortiz 


Publisher 


Henry Holt &: Co. 


Date 


1984 




515.95 




C.hildrens Book 


So. of Pti(>es 


64 


Availability 


Henry Holt & Co. 

115 West 18th Street 
New York, NY 1001 1 


I-ormat 


Storybook with photographs 


Health Content 


Disabilities 


Annotation 


Brown s book contains nice photos and simple words that feature children with 
and without disabilities. 




■ 


Title 


We Can Do It 


Author 


Laura Dwight 


Ihiblisher 


Checkerboard IVess, Inc. 


Date 


1W3 


Cost 


S7.95 


('.ate^or)' 


Children s Book 


.Vi>. of 


40 


Availability 


C'heckerboard Press, Inc. 
3131 Mount Pleasant Street 
l^acine, W1 53404 


I’onnat 


Storybook with photographs 


Health (Content 


Disabilities 


Annotation 


This colorful photographic picture book sensitively shows the daily events of five 
children with disabilities. 
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Tide 


WHo Am I? 


Author 


Barry Head and Jim Seguin 


ihthli>tnr 


Family Communications, Inc. 


iXuc 


1975 


(.'osf 


55.95 


(MtCifory 


Children's Book 


\o. 


32 


ArMliihility 


Family Communications, Inc. 
4802 Fifth Avenue 
Pittsburgh, PA 15213 


I'otuuu 


Storybook with photographs 


IhYilth (\uitait 


Disabilities 



/i/n/cf.jmm It 7/0 Am I? is an oNccllent picture book, which presents an African-Ainericaii 

family doing average, everyday things. The child featured in the book has a 
hearing aid. 
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For Childrori: 
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Wmw Am t>u lance 



I'ypc of IMiu t Wooden Vehicle 

Of S26.50 



ArttilMity C'hildcraft 

20 Kilmer Road 
Edison. NJ 08H1S-30<S1 
(800) 631-5652 

This wooden vehicle with satin paint finish is approximately 12.5" long and 
4.5'’ high. 



Niinte 

I'ypc of I ^rotiua 
('o<t 

Ariiiliiinlity 



Am t>n lance 

Ciiatu Floor Puzzle 

S15.75 

C'hildcraft 
20 Kilmer Road 
Edison. NJ 08818-3081 
(800) 631-5652 



Irottacs 



This 19-piecc puzzle measures approximately 24" by 36." 



87 • ■ 




Wimc 


Ambulance 


1 ypc of l^rodiut 


Plastic Vehicle with Figures 


MiiiinfiU turn 


Playmobil 


Cost 


S34.95 


Aroilahility 


Call I^laymobil at 1-800-752-9662 for distributor nearest you 


/■raf/m-N 


The plastic ambulance comes with medical equipment and several figure^ 
including one in a wheelchair and one on a stretcher. 
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Name 



Amt>ialance Ruzzle 



Type of Prodtut Woodeii Puzzle 

Cost $10.75 



Aruilahilify 



irtuurcs 



Childcraft 
20 Kilmer Road 
Edison, NJ 08S1S-3081 
(800) 631-5652 

This 9-piece puzzle measures approximately 12" x 9" 



8 9 



Name Anatomv Apro' 



Type of Product 



Dress-up Clothing 



C05f 



$19.95 



Auailahility 



Jruturcs 



Kaplan School Supply Corporation 
PO. Box 609 

Lewisville, NC 27023-0609 
(800) 334-2014 

This washable vinyl apron is p re-printed with outlines of the heart, liver, lungs, 
intestines, kidneys, and stomach. Organs can ‘"attach" with Velcro. Also included 
are a teachers guide and activities for preschool and up. 




Name 



At the Ooctors 



'/'ypc if Product Wooden Puzzle 

Mauufihturet Rolf 



Cost 



$17.95 



Sandy and Son Education Supplies 
1360 Cambridge Street 
Cambridge, MA 021 39 
(800) 841-7529 

fraiuri< This is a 15-20 piece nuiltiracial puzzle slu)wing an African-Amencan physician 

examining a young, blond child. 
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Name 



Name 

7 Ype of Produi't 


Bociy Pairt F^uzzle 

Wooden Puzzle 


Cost 


S21.00 


Ariiilahility 


C'hildcrnft 
20 Kilmer Koad 
Edison, NJ 08818-3081 
(800) 631-5632 


fr Mures 


This small-knob puzzle has 7 pieces and comes in white and African- 
American models. 



Name 


Body Rarts RHoto Cards 


7 Ype of 1 Product 


Color Photos 


Cost 


s$ 14.50 


AraiLihility 


C'hildcraft 
20 Kilmer Road 
Edison, NJ 08818-3081 
(800) 631-5652 


Ir Mures 


The set consists of 32 large color photos of children, both white and non-white, 
male and female, pointing to various body parts. It is excellent for matching body 
parts and words to pictures. 



Name 


Breakfast Foods 


iype of l^rod Hit 


Plastic Play Food 


C'.ost 


$16.95 


ArailalyilitY 


Kaplan School Supply Corporation 
P.O. Box 609 

Lewisville, NC' 27023-0609 
(800) 334-2014 


!rMures 


Cdiildren can select soiiic of these nutritious breakfast foods to start off the day — 
fried egg, 2 bacon slices, slice of bread, 3 strawberries, 2 pancakes with butter, and 
a glass of orange juice. 
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Career \A/orl<ers 

Wooden Puzzle 




Name 

Type o f Product 



C.ost 



Availahility 



I'Ciiturcs 



$8.75 

C'hildcratr 
20 Kilmer Road 
Edison, NJ 08818-3081 
(800) 631-5652 

This is a 5-piece puzzle of workers and depicts a doctor (male, African-American) 
and nurse (female, white) as 2 of the 5 workers. 



9 5 



Same Communitv Workers 



I y pc of ! Product 



Woodeii Figures 



Cost 



S47.00 



Availiihility 



Pcatures 



C'hildrraft 

20 Kilmer Road, P.O. Box 3081 
Edison, NJ 0881 8-3081 
(800) 631-5652 

This set of 12 multicultural figures includes a male ami teinale doctor. 



9 6' 



Name 

l ype of I hoduct 






.*lrc/i7ci/*f7fVy 



/rafwrc.v 



Coolcing Rots 

Plastic Cookware 

Set of 4 = $12.95 
Set of8 = $23.95 



Kaplan School Supply C'.orporation 
P.O. Box 609 

Lewisville, NC: 27023-0609 
(800) 334-2014 

These bright, colorful plastic pots include a frying pan, plus 3 saucepans. 
The larger set has twice the number of cooking pots. 
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Wunc 


Demtisr Ruzzle? 


lype of Prothu i 


WcH den Puzzle 


C:osr 


SS.25 


ArdiUhility 


Kaplan School Supply C'orporation 
P.a Box 609 

Lewisville, NC' 27()23-0609 
(800) 334-2014 


!rdturc> 


This 1 1 -piece puzzle show's a dentist (white) and young patient (white) in the 
dentists chair. 



Stwiv 


Dinner Set with Disheirainer 


! yj>c of Ihoiltict 


Plastic Dinnerware 


('.ost 


S 13.95 


Aroilithiliiy 


Kaplan School Supply Corporation 
P.O. Box 609 

Lewisville, NC 27023-0609 
(800) 334-2014 


!\\tturcs 


This colorful 23-piece dinnerware set for 4 includes salt and pepper shaker, and is 
made of nontoxic plastic. 




B 


Wmte 


Doctor Rttzzle 


l ype of Phuha 


Wooden Puzzle 


C'ost 


S7.00 


ArdtlMity 


Cdiildcraft 
20 Kilmer Road 
Edison, NJ ()SS18-30S1 
(800) 631-5652 


Irdttm ' 


This 4-piece puzzle depicts a male doctor, patient in foot cast, and ewersized 
thermometer and syringe. 
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Name 


Doctor RmzzIc 


Type of Product 


Wooden Puzzle 


Co<t 


S8.25 


AuaUahility 


Kaplan School Supply Corporation 
RO. Box 609 

Lewisville, NC 270234)609 
(800) 334-2014 


Features 


This 11 -piece puzzle shows an African-American male doctor, with a stethoscope, 
examining an African-American boy. 



Name 


Doctor Ruizzlc 


Fype o f Product 


Wooden Puzzle 


C'.ost 


S8.25 


Arailidulity 


Kaplan School Supply Corporation 
. RO. Box 609 
Lewisville, NC 27023-0609 
(800) 334-2014 


Features 


This 16-piece puzzle shows a female doctor examining an African-American boy 
while his mother looks on. 


Name 


Doctor/INursc Rcvcrsib>lc Vest 


Fype o f Product 


Dress-up C Nothing 


Co,^t 


S29.50 


A vail ability 


Childcraft 
20 Kilmer Road 
Edison, NJ OSS 18-3081 
(800) 631-5652 


Features 


This reversible doctor /nurse vest is washable polyester /cotton, one-size-fits-all, 
with an adjustable Velcro belt. 
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Name 



Doertor^s Costtime 



’I ’ypc of Proiiui I 



Cost 



Aiwlahility 



I rat ft res 



Dress-up Clothing 
$21.50 

Lakesliore Ledniing Materials 

2695 E. Dominguez Street, P.O. Box 6261 

('arson, CA 90749 

(800) 421-5354 

This realistic white lab coat has Velcro closures and comes with an elasticized 
mirrored headband. 




Name 



Doctor'^s Office Kit 



I Ype of Prodiut 
('ost 

Ai'iiifiihility 



I'ciitures 



Plastic Medical Kit 
$27.50 

Lakeshore Le;trning Materials 

2695 E. Dominguez Street, RO. Box 6261 

Carson, CA 90749 

(800) 421-5354 

The kit includes big, chunky medical instruments: stethoscope; reflex hammer: 
blood pressure meter; x-ray machine; eye, nose, and throat gauge; phone; eye 
chart; and clock, all of which pack into a plastic case. 







Name 



Doctor^s Uniform 



l ype of Prodiu! 



Dress-Up Clothing 



('ost 



$15.95 



Availahility Kaplan School Supply ('orporation 

R.O. Box 609 

Lewisville, NC' 27023-0609 
(800) 334-2014 

lrature< The dress-iip clothing includes surgical mask, cap, and gown in washable 

polyester/cotton material. 
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106 



EtHriic Dolls 






Type of Prodt Ilf 



C'ost 



Ariiiliihitiiy 



i'cdUircs 



Dolls 

S39.95 

Kaplan School Supply Cx)rporation 
P.O. Box f>()9 

Lewisville, NC' 27023-0609 
(800) 334-2014 

These anatomically correct dolls of varying race and ^ thnicity are available in 
female and male models. AH are part of a "Just Born" series with realistic features. 




Wtine 


Familv Rcippots 


I 'ypc of Prodt u t 


Ethnic Puppets 


MiUinfiiturcr 


Learning Resources 


Cost 


$19.95 


ArdiiiihUity 


C'all Learning Resources at 1-800-222-3909 for distributor nearest you 


f'cMuios 


This 5 -piece set of tamily puppets is available in Asian, Latino, white, and 
African-American models. Adults are 10" tall, with washable vinyl heads. 



8 



Wimc Feelings Rcipf^^ts 

I'ypc of Ihoihuf Puppets (cloth) 

Co.sf S37.UO 

AnithhUity • CHlildcraft 

20 Kilmer Road 
Edison, NJ 08818-3081 
(800) 031-5052 

hcdtuH’^ These 10 multicultural, washable puppets, 5 female and 5 male, depict 5 emotions’ 

anger, sadness, happiness, surprise, and sulking. 
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Wmtc 


First A.icl Xont 1 


Type i f Product 


Plastic Structure and Figures 1 


Mtinitfiiaurcr 


l^hiyinobil 1 


(\\>t 


S34.95 1 


Avtiihihiiity 


Call Playinobil at 1 -800-752-%62 for distributor nearest you I 


I\uiiurc> 


This set includes a plastic “tent” and figures, with stretchers, medical personnel, I 

and various life-support machines. I 



Wmic 


FlannellDoaircI Sets: Food Group. Nutritiori, 
Grocery Store, arid Balanced Meal 


1 ype of Prodtut 


Flannelboard 


(^ost 


Sll.95-S14.95 


.•1 lutiliihility 


Kaplan School Supply Corporation 
P.O. Box 609 

Lewisville. NC 2702.5-0609 
(800) 334-2014 




These colorful flannelboard sets, each with at least 50 pieces, let children choose 
their meals using healthful, appetizing foods. 


Wtmv 


■ 

Flying Whoelc:h3ir 


1 Ype of l^rodutt 


Wooden Puzzle 


.\LtindiUturo 

Cost 


Wind River 
S17.93 


AfiiiUhtlity 


Wind River Products. Inc. 

PO. Box 840, nepartment PR 
Carson, WA 98610 
(800) 743-9463 


1 ( it tun N 


This 13-piece puzzle depicts a child, holding balloons, in a wheelchair. 
Lost puzzle pieces can be reordered. 
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Name 


Fruits 


l ypc of Produa 


Plastic Play Food 


Cost 


$9.95 


Aviiilability 


Kaplan School Supply Corporation 
P.O, Bo.x 609 

Lewisville, NC 27()23-()609 
(800) 334-2014 


Iraturcs 


The set of 7 fruits includes banana, orange, apple, cantaloupe, pear, watermelon 
slice, and 3 strawberries. 


Name 


■ 

Fruits arid Vegetah^les Ruzzle 


I 'ype of Product 
(^ost 


Wooden Puzzle 
$28.00 


Aviulability 


Kaplan School Supply Corporation 
P.O. Box 609 

Lewisville, NC 27023-0609 
(800) 334-2014 


Features 


This painted wooden puzzle contains 1 6 colorful depictions of fruits and 
vegetables, each with a large knob for easy gr.isping. 


Name 


■ 

Fruits or Vegetables Large Knob Ruzzle 


Type if Product 


Wooden Puzzle 


Cost 


SI 9.95’ 


Ai'aibibility 


Kaplan School Supply Corporation 
P.O. Box 609 

Lewisville, NC 27023-()6()9 
(800) 334-2014 


Peatures 


Each of these 12” x 14” wooden puzzles has 5 labeled pieces made of nontoxic 
enamel, with large knobs for grasping. 
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Name 



'I Ypc of Product 

I 

Cost 



Availahifity 



I'caturcs 




Nattie 

I Ype oj Product 
.Manufacturer 



Cost 



.Arailahility 



I'catures 



Gi3nt Xeeth and BrusH 

Plastic Model with Removable Molars 
$60.00 

Kaplan School Supply Corporation 
PO. Box 609 

Lewisville, NC 27023-0609 
(800) 334-2014 

This large plastic replica of the jaw, with 2 removable molars, can be ^‘brushed” 
with toothbrushes. 



Girl with Crutches 

Wooden Puzzle 
Wind River 
$17.95 

Wind River Products, Inc. 

P.O. Box 840, Department PR 
Carson, WA 98610 
(HOO) 743-9463 

This 13-piece puzzle shows a child of color, holding balloons, on crutches. 
Lost pieces can be reordered. 
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Greens 

Plastic Play Food 
S4.95 

Kaplan School Supply Corporation 
P.O. Box 609 

Lewisville, NC: 27023-0609 
(800) 334-2014 

This collection of 4 realistic green vegetables includes asparagus, broccoli, 
pea pods, and green beans. 



l!J9 




Name 

Pype if Product 
('.ost 

Aviiilijhility 

Iraturvs 




i\amc Grooorv Baslcot witH Food 

I'ypc of Proiiirt Flastic Basket with Play Food 



f 'iK'7 



S7.95 



Aviiilijhility Kaplan School Supply (Corporation 

P.a Box 609 

Lewisville, NC 27023-0609 
(800) 334-2014 

I-i’iUurc.i The set contains 10 boxes of play food, such as milk, popcorn, and pizza, and a 

grocery basket to carry and store the food. 




Wimc 



Hippity,. Hoppity Horse 



Pype of IhotUu! 



Vinyl Horse 



Co<t 



$19,95 



AvaUdhility Kaplan School Supply C'orporation 

I'.O. Box 609 

Lewisville, NC' 27023-0609 
(800) 334-2014 

!riUtnv< This popular heavy-duty’ vinyl horse with handle can be used inside or out, 

and is 16” in diameter. 






Hospital Room 


/') 7 >r of I*iO(hu'{ 


Plastic Structure with Figures 


MiWiifih'ntra 


Playmobil 


Cost 


$16.95 


AvitihiNlity 


Call Playmobil at 1-800-752-9662 for distributor nearest you 


Icdturo 


This set comes with 4 figures and medical equipment, including removable casts. 



crutches, and arm traction. 
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\amc 



Hula Hoop>s 

Type of Min i Plastic Hoops 

Co>i $24.95 for set ofl 2 



AfiiiLihility Kaplan Scliool Supply Corpoiation 

P.O.Box 609 

Lewisville, NC 27023-0609 
(800) 334-2014 

rcjtiires These 24” hoops come in different colors, and can also be ordered in 30’’ 

diameter, at a slightly higher cost. 




! ypc of l^rodtta 
MtttttifitHttrvr 



Cost 



Inclusive Rlav F^eof>le 

Wooden Figures 

Educational Equity Concepts, Inc. 
S25.00 for set of 6 



ArdiliihilitY 



Irdturcs 



Educational Equity Concepts, Inc. 

1 14 East 32 Street 
New York, NY 10016 
(212) 725-1803 

These wooden figures, while not colorful, show 6 individuals, including one on 
crutches, one in a wheelchair, and one with a hearing aid. They nieasiire from 
3.5 " to 6.5 " high. 



1 23 



SiUitc International Food Sot 

I’ypr of Prodtu! Plastic Pkw Food 






S7.95 



AraiUyility Kaplan School Supply Corporation 

P.O. Box 609 

Lewisville. NC: 27023-0609 
(800) 334-2014 

/raft.jo A taco, spaghetti with meat sauce, and 2 spring rolls are included in this 

international play food set. 
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Name 



l ype of Prod Uft 



C7(»7 



Availahiltty 



Peafura 



Large Famil v-GrouiiD 

Wooden Figures 

S25.00 

Childcraft 
20 Kilmer Road 
Edison, NJ OSS 18-3081 
(800) 63R5652 

Each 6 -figure set includes mother, father, graiulmothcr, grandtather, boy, and 
girl. Figures are approximately 8" tall and arc available in Asian, white, African- 
American, and Latino models. 




Wwiv 



Type of Produi! 



Cos( 



Aviiihihiltty 



Pciinncs 



LooR "N Do Cards G Learning Afc>out Mly Body 
Resource BooR 

Book and Puzzle 

S4.99 = cards 
$5.95 = book 

Morrison School Supplies, Inc. 

304 Industrial Wiiy 
San Carlos, CA 94070 
(800) 950-4567 

The set consists of 16 cards with head-to-toe body parts, which can be u^ed 
with a resource book about body parts and the 5 senses. It also includes a large 
reproducible body-parts puzzle. 




Name 



l ypt of Ptoihu t 



MtmufiU (urcr 



(a^S! 



Aritilahility 

IrtUine.'^ 



Medical Kit 

Plastic Toy 
Battat 
SI 4.95 

Call Battat at 1-800-822-8828 for distributor nearest you 

This toy medical kit contains an assi'>rtment of colorful instrunienis, including 
stethoscope, syringe, thermometer, blood pressure ciitV, scisscsrs, otoscope 
and more. 
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Natftc 


Medicail Kit 


Type o f Product 


Plastic Toy 


Cost 


$19.95 


Atuuliihility 


Holcombs Educational Materials 
3205 Harvard Avenue 
Cleveland, OH 44101-4636 
(800) 362-9907 


Pcatures 


This plastic medical kit comes with several pieces of equipment and has usable 
items on the kit itself. 



Name 


MediCcil Kit 


Type of Product 


Plastic Toy 


Cost 


$23.50 


Arailability 


Kaplan School Supply Corporation 
P.6. Box 609 

Lewisville, NC 27023-0609 
(800) 334-2014 


Features 


The kit consists of several medical instruments (including a workable stethoscope), 
all of which store inside the medical bag. 


Name 


Miedicail Rvipi^ots CDocrtor or Ntirse) 


l ype of Product 


Hand Puppets 


('ost 


$12.75 


A uailalnlity 


Morrison School Supplies, Inc. 
304 Industrial Way 
San Carlos, CA 94070 
(800) 950-4567 




Each is an animal-like hand puppet with doctor or nurse uniform. 
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Name 



IMoodv Bear 

Type of Product Wooden Toy 

Cost $9.95 



AriiiLihility 



Iratures 



Childswork/Childsplay, Center for Applied Psychology, Inc. 

P.O. Box 1586 

King of Prussia, PA 19406 

(800) 962-1141 

This set consists of wooden bear faces, torsos, legs, and feet that come in a 5"' x 5'’ 
box. Moody Bear can have 6 different expressions (such as happy, sad, scared) and 
can be dressed for different weather conditions. 




Name 



Mlulticultural Communitv Ruppets 



I Ype of Product Puppets 

Cost' $39.50 



A utiilahility Chi Idcraft 

20 Kilmer Road 
Edison, NJ 08818-3081 
(800) 631-5652 

Iriiturcs This set of 10 multicultural cloth hand puppets includes a female nurse and 

doctor, and a male doctor and dentist. 



1 3 2 



Nome 



7 ype o f Product 



('ost 



Availidulity 



I t ,u mo 



Multicuiltural Hand Puppets 

Hand Puppets 

$28.00 for 8 puppets 

J.L, Hammett C'o. 

P.Q Box 9057 
Braintree, MA 02184-9057 
(800) 333-4600 

This set of 8 includes a male and female doctor, female nurse, and male dentist. 
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Name 


Nurse or Doctor Ruppet 


I'ype of Ihoiluci 
(a\<I 


Hand Puppet 
S7.95 


Arailahility 


J.L. Hammett Co. 

P.O. Box 9057 
Braintree, MA 02184-9057 
(800) 333-4()0() 


i'eatttres 


The nurse or doctor hand puppet, available in African-American or white models, 
is made of nontoxic, washable material. 



Name 


Nurse Ruzzle 


Type of Produc! 


Wooden Puzzle 


Cost 


S8.25 


Arailahility 


Kaplan School Supply Corporation 
P.Q Box 609 

Lewisville, NC 27023-0609 
(800) 334-2014 


Iratures 


This 13-piece puzzle shows an African-American female nurse by a hospital bed 
with a new mother and infant. 



Name 


Nurse Ruzzle 


Type of hodtict 
('osi 


Wooden Puzzle 
S8.25 


Avtiilahility 


Kaplan School Supply Corporation 
P.O. Box 609 

Lewisville, NC' 27023-0609 
(800) 334-2014 



irtiHitcs 



This 1 1 -piece puzzle depicts a Latino nurse at a scale weighing 2 children. 





Name 


Nurse's Uniform 


Type t>/* Product 


Dress-up Clothing 


Cost 


SI 3.95 


At'aHMity 


Kaplan School Supply Corporation 
P.O. Box 609 

Lewisville^ NC 27023-0609 
(800) 334-2014 


Features 


This outfit includes an adjustable cap and apron in washable 
polyester/cotton material. 



Name 


Operaiting Room 


Type o f Product 


Plastic Figures 


.\tatiufacturcr 


Playmobil 


Cost 


$16.95 


Availability 


Call Playmobil at 1-800-752-9662 for distributor nearest you 


Features 


This operating room set consists of a bed with 4 figures and various kinds of 
medical equipment and surgical tools. 



Name 


Our Bodv Ruzzle 


l ype o f Product 


Wooden Puzzle 


CU\<t 


S27.95 


Availability 


j.L. Hammett Co. 

P.O. Box 9057 
Braintree, MA 02184-9057 
(800) 333-4600 


Features - 


This multilayered puzzle takes children beneath their skin to see muscles, 
a skeleton, and body organs. 
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iVdMK’ 

Type o f Product 
Cost 

AvaihibilitY 



Iraturcs 



Our Teeth Ruzzle 

Wooden Puzzle 
S26.95 

J.L. Hammett Co. 

P.O. Box 9057 
Braintree, M A 021 84-9057 
(800) 333-4600 

This 4-layered puzzle reveals what is beneath the enamel of a tooth. 




Name 


Raramedic 


Type of Product 


Plastic Figure 


Manufacturer 


Playmobil 


Cost 


$3.50 


Ai\ii lability 


Call Playmobil at 1-800-752-9662 for distributor nearest you 


Iratures 


This set consists of a plastic figure, in uniform, with medical kit. 




Same Rliat>le Families 



lypc of l^roduct Dolls 

Mauufaiturer Marvel Education Company 



Cost 



SI 9.95 



ArailahditY Sandy Son Educational Supplies 

1360 Cambridge Street 
Cambridge, MA 02139 
(800) 841-7529 

/.Vtimro- The set consists of 5 pliable rubber figures showing mother, father, and 3 children. 

Legs and torsos can be bent into various sitting and standing positions. The figures 
are scaled in size, from 4" tall (child) to 7" tall (father). 
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FOR CHILDRFN MANIPUI ATIVES 



Name 


SHopping Cart 


Type o/hodtict 


Plastic Cart 


C05f 


S26.30 


Availahility 


Kaplan School Supply Corporation 
F.O. Box 609 

Lewisville, NC' 27023-0609 
(800) 334-2014 


I'CdturVi: 


This popular shopping cart has 2 coinpartinents for carrying groceries and is ju;t 
high enough for young children to push comfortably 


Name 


Sitting Rounder 


Type of Trod lilt 


Plastic Cylinder 


(A\<t 


S61.95 


AritiUhilitY 


Kaplan School Supply Corporation 
P.O. Box 609 

Lewisville, NC 27023-0609 
(800) 334-2014 


/"VwfKrc.N- 


This sturdy, colorful cylinder can be used for sitting in, climbing, or rocking. 
Children fit inside its 15" surhice as though they were “sitting in a circle." 


^ Wtme 


StetHoscope 


7 ype of Trodua 


Dress-up Prop 


C .‘(>>7 


S7.50 


At\uhhihty 


C'hildcraft 
20 Kilmer Road 
Edison, NJ 08818-3081 
(800) 631-5652 


lratUH> 


This 25" long stethoscope readily picks up the heartbeat and other low-frequency 
sounds, and is made of rubber, plastic, and metal. 



er|c 
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Surgeon's Costume 

Dross-up C'lotliing 
S17.50 



^^^■145 


m 


Wunc 


Surgeon's Costume 


Type of IhoJuit 


Dross-up C'lotliing 


('ost 


S17.50 


Ai'dildhiltty 


Lcikoshore Loarning Matorials 

2695 E. Doniinguoz Stroot, HO. Box 6261 

Carson, C.A 90749 

(800) 421-5354 


I 'cot t nr s 


This Velcro- olosing groon gown and cap are made of a washable, polyostor/cotton 
material. 



Some 


XHree Xot Roclcer 


I 'ypc o f Product 


Hlastio Rocker 


('ost 


$39.95 


Ariiilolulity 


Kaplan School Supply Corporation 
HO. Box 609 

LcwisvHle. NC 27023-0609 
(800) 334-2014 


/■'coturcs 


This colorful plastic tcctcr-tottcr can be used inside or out, by 1, 2 or 3 children. 
It is built extra wide for stabilitv' and has contoured seats, hand grips, and deep 
tread foot rests. 



Xtwic 


Vegetub>Ies 


Pype of l^toiliut 


Hlastic Hlay Food 


C.'lKf 


$10.95 


Aroilithihty 


Kaplan School Supply C Corporation 
H.a Uo\ 609 

Lewisville, N(C 27(^23-(J609 
(800) 334-2014 


1 cot tnr> 


These S play food vegetables include corn, carrot, onion, tomato, cucumber, 
green pepper, celery, and lettuce. 
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Name 



Type of Product 



Cost 



Veget:al>les and Fruits Roster Cards 

1 r' X 14"' Posters 
S13.95 



Availahility Kaplan School Supply Corporation 

HO. Box 609 

Lewisville, NC 27023-0609 
(800) 334-2014 

Iratures These 30 poster cards depict many fruits and vegetables and can be used in 

a variety of creative ways. 




Name 



Vinyl ''Gertie'' Ball 



Type of Product V i ny 1 Ball 

Cost S3. 50 



Availability 



Pcxit tires 



Kaplan School Supply Corporation 
RO. Box 609 

Lewisville, NC 27023-0609 
(800) 334-2014 

This special ball can be grabbed, squee:?ed, hugged, thrown, bounced, and kicked. 
Made for children ages 4 and older, this textured ball is 9" in diameter, and made 
with nontoxic material. 



1 5 0 



Name Wedgie Family 



iype of Product 



Wooden Figures 






S19.00 



Avraltihltty Cdlildcraft 

20 Kilmer Road 
Edison, NJ 08818-3081 
(800) 631-5652 

Each set includes mother, father, grandmother, grandfather, 3 boys, 1 girl, 

1 child with a disability in a wheelchair, and 1 baby. They arc available in African- 
American, white. Latino, or Asian sets. Adults are approximately 5” tall, and 
children are almost 4" tall. 
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For Childrori: 
Mlulti-Mioclia Kits 



Title 

Author 

Puhlisher 

Date 



Cost 



Catc{for}> 

A rat lability 



TontuU 

Health Content 
Annotation 



THo ABCs of Cloari 

he Soap and Detergent Association 
The Soap and Detergent Association 
1990 
No cost 
Multimedia Kit 

The Soap and Detergent Association 
475 Park Avenue South 
New York, NY 10016 

Storybook, audiotape, posters, video, parent handouts, teachers guide 
Handwashing, infectious disease prevention 

This colorful preschool program, with some of its materials available in Spanish, 
focuses on the importance of proper handwashing and surface cleaning. It gives 
tips for helping to reduce the spread of infectious diseases in child care settings 
and at home. 




Title 

Author 

Publisher 

Date 

Cost 

C'.ateffor)* 

Availtibility 



I\wnat 

Health (Content 
Annotation 



Bright Smiles,. Bright Futures 

C" olga te-1 ^almoli ve Company 
Colgate-Palmolive Company 
1992 

$30.00 per kit; S3. 00 shipping and handling 

Multimedia Kit 

Colgate-Palmolive Company 
BoxJMH/458 Dunlap Street, North 
St, Paul, MN 55104-4617 
(800) 334-7734 

Book, posters, teachers guide, video, audiotape, stickers, parent brochure 
Dental health, nutrition 

This preschool program contains colorful, lively materials with a dental health 
focus, A kit for each classroom will be distributed to all Head Start programs 
in 1994, 
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tOR CHILDREN MUll! MEDIA KITS 






Title 


CROSS: Children Riding on SidewalRs Safely 


Author 


Bcss-(k'nc Holt and Janet B. McOacken 


Ihihlhhvr 


National Association for the Education of Young C'hildren 


IXuc 


IWO 


Cost 


S12.(K) 


C'ti tc\*ory 


Multimedia Kit 


AroilithiIttY 


Natic)nal Association for the Education of Young Cdiildren 
1K34 C'onnecticut Avenue, NW 
Washington, DC" 20(K)9“5786 


Ivrnuit 


26-pagc storybook, parent brochure, poster, and teachers guide 


1 Ieoh It 


Safety, injury prevention 




This kit is designed for teaching children how to take care of themselves while 
driving play vehicles, and seems easily adaptable to both urban and rural settings. 



1 5 4 



Title 


Starting Free: Good Air for Mle 

(also available in Spanish) 


Author 


American C'ancer Society 


Ihthh^het 


American C Mincer Society 


Dote 


1987 




No cost 




Multi-media Kit 


Ariuliibthty 


American C'ancer Society 
1599 C'lifton Road, NE 
Atlanta, GA 30329 


1-011110! 


5 storybooks, 3 puppets, poster, stickers, and home activity sheets 


1 leolth (',outetit 


Smoking 


Attiiototiott 


1 his colorful, developmentally appropriate resource has engaging activities for 
preschoolers. One of its goals is to help children politely indicate their negative 
feelings about smoking to those around them. 
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rule 


WalR in Traffic Safdv <WIXS> 


Author 


National Highway Traffic Safety Administration and NAEYC 


Ihthli slier 


National Association for the Education of Young Children 


IXm- 


IWU 


('osr 


S12.(I0 


('iite{>ory 


Multimedia Kit 


Ardildhility 


National Association for the Education ot Young Cdiildren 
1834 Connecticut Avenue, NW 
Washington. IX: 20009-5786 
(800) 424-2460 


I'oniuit 


9 stories in 2 hooks, with accompanying parent and teacher guide 


Uciilth Coiitait 


Safety, injury prevention 


Anitouuion 


This kit teaches safe walking behavior to preschoolers. The nuilti-dimensional 
approach to pedestrian traffic education is both easy-to-read and engaging. 




■ 


Title 


Love Vo 14 — Bi 4 cl<le Up! 


Author 


National Highway Traffic Safety Administration and NAEYC! 


hihlisher 


National Association for the Education of Young C!hildren (NAEYC!) 


('o.<t 


S7.00 


(\itc<ifory 


Multimedia Kit 


Artiiliihility 


National Association for the Education of Young C'hildren 
1834 CAnmecticut Avenue, NW 
Washington, IX! 20009-5786 
(HUO) 424-2460 


I'onutit 


Packet of materials with book, posters, photocopiable handouts for parents 


1 Iciilth ( '.outi'ut 
Auuottition 


Safety 

This packet contains an illustrated book, teachers guide, and handouts for both 
children and parents, and focuses on the need to wear safew belts in automobiles. 
Additional resources, as well as suggestions for parent activities, are also included. 







Curricula for Parents 



Title 


Active Parenting Today 


Author 


Michael T. Popkin 


Publiylier 


Active Parenting Publishers 


Date 


1993 (rev. from 1983) 


Ai’ailahilify 


Active Parenting Publishers 
810 Franklin Court, Suite B 
Marietta, GA 3(K)67 
(800) 825-0060 


('o>t 


S345.O0 


Toniiat 


Consists of a leaders guide, parent s guide, 2 videos, and promotional materials 


Health ("onfatt 


Parenting and additional materials on abuse prevention 



Itifctnlcii AtuUaur Preschool parents 





The curriculum includes many issues appropriate for Head Start parents, including 
communication, decision making, self-esteem, and skill building. However, it 
contains materials for parents at a high literacy level, and some examples will need 
to be adapted to be appropriate for an audience with limited financial resources. 




■ — 


Ttflc 


The Blaclc Parenting Education Program 


Author 


Cieraldine Carter 


lhthh>hcr 


Relevant Education (T^rporation 


Date 


1989 


Availahihty 


Relevant Education Corporation 
4665 South 4th Street 
Arlington, VA 222U4-1320 


(Avf 


SI 59.00 


/ 


5 modules with instructor's manual, parent workbooks, video, and test packet 


Health (\^ute}it 


Parenting, cultural diversity, child dewlopinent, family 



Ititanlcil Attiin thv Prescliool parents 





C')verall, this eurnculum otfers a thorough guide to children s development from 
birth to age 5. Illustrations depict children and parents of color, although the 
content does not focus much on the issue of raising an African-Ainencan child in 
America todav. 
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rule 



Author 

!^uhh>licr 






l\>wuU 

HciUtli ('.on tent 

IntenJeii Aiuhencc 
Aiuiotiifion 



Exploring F^aronting 

Roy Littlejohn Associates, Inc. 

U.S, Department of Health and Human Services 
Administration for Children, Youth, and Families 
Head Start Bureau 

1978 

Head Start Publications Center 
RQ Box 26417 
Alexandria, VA 22313-0417 

No cost to Head Start programs 

A 20-lesson teacher guide and parent information sheets to accompany all lessons 

Parenting skills, with such health themes as injury prevention, relationship 
building, coping with stress, and dealing with anger 

Preschool parents 

This curriculum builds on strengths and views parents as the primary influence 
in the development of their children. It encourages positive health education and 
promotion and i- relevant to the needs of Head Start parents. Overall, this 
curriculum was rated highly even though it is over 10 years old. 

The curriculum may require modification or adaptation for varying literacy 
levels. It does not provide guidelines for handling sensitive topics and disclosure 
of sensitiv'e information, which is likely to surface givx'ii the nature of the 
lesson topics. 
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CUHRICUIA fOR PARLNIS 






Title 


■ 

Getting Involved: Work.shops for Parents 


Author 


Ellen Frcdc 


hthliAia 


High/Scopo Press 


IXite 


1984 


AriUhthility 


High Scope Press 
(M) North River Street 
Ypsilanti, MI 48197 
(313) 485-20()0 


0>7 


S15.U0 




A 300-page, stand-alone document w ith a chapter on planning, leading, and 
evaluating parent w'orkshops, followed by 9 chapters deahng with parenting as it 
relates to children s learning; based, in part, on the “Geu.ing Involved" booklet 
series published by the Administration for Children, Youth, and Families 


Hciiltli (AUitatt 


Two ot the chapters focus on childrens learning and play 


httetulal AtuUcthr 


Preschool parents 


AiitiotiUion 


“Your Child s Attitude Tow^ard Learning" and “Your C'hild and Play" provide 
guidance for teaching parents about children s learning and fostering the parent/ 
child relationship. Programs may find some of the enclosed materials vague and 
instructions for activities brief Only the most experienced trainer would be able 
to use these materials to design a full, interactive session, w-ith parents. 
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Title 


THe Heairt Treaisuire Chest 


Author 


American Heart Association, Texas Affiliate 


IhthliAier 


American Heart Association 
National CA'iiter 
7320 (ireenville Avenue 
Dallas, TX 75231 
(214) 748-7212 


Date 


1984 


Avaihihihty 


From local affiliates of the American Heart Association 


('o,<t 


No cost 


Tonudt 


A boxed set of materials divided into (1) adult resources, including pamphlets, 
teacher guide, parent information, and videotape: and (2) children s resources, 
including videotape, audiotape, game, stethoscope, syringe, and plastic tubes 


Health Content 


Cardiac health, nutrition, and physical activity 


Inteniieii Atuiienee 


Preschool parents 


Annotation 


This curriculum is a boxed set of materials for adults and children in the class- 
room. The majority of the activities provided are developnientally appropriate and 
include an array of materials and activities for 3- to 5-year-olds. The approach 
includes a mix of teacher- and child-directed activities. Some activities, however, 
seem unrealistic for Head Start programs and inappropriate for this age group. 
Opportunities for parent involvement are provided although materials are at a 
high literacy level. 
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Title 

Author 

Publisher 

IXttc 

AvuiliihilitY 

Cost 

Ivruiat 

thulth Coittcut 

lutnulcd Audieucc 
Aunotatioti 
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Title 

Author 

Publisher 

Date 

AtuiilobilitY 



Cost 

I'oruuit 

Hiudth ('outvut 
hitetulcd Audiau e 
AtiuotiUiou 



Life Skills for Single Parents: 

A Ctirriculuim Gtiide 

Beverly M. Uhleiiberg and Cary E. Estreni 

University of North Dakota 
Home Economics and Nutrition 
Box 8273 University^ Station 
Grand Forks, ND 58202-8158 

1988 

Bureau of Educational Services and Applied Research 
Box 8158 University Station 
University^ of North Dakota 
Grand Forks, ND 58202-8158 

Will ship at cost to reproduce and mail 

Units of parent-interactive activities 

Mental health, relationships, nutrition, stress, money management, parenting, 
conflict resolution 

Preschool parents 

This curriculum is strong in skill-building for parents who find themselves alone 
and raising children. It gives practical information about areas such as budgeting, 
nutrition, child development, communication, and building parental and child 
self-esteem. The curriculum is sensitive to the range ot literacy skills among parents. 



Life Skills For Women in Transition 

Margaret Hunt and C'oiistance Munro 

U.S. Department of Education 
Womens Educational Equity Act Program 

1982 

WEEA 

Education Development Center, Inc. 

55 Chapel Street 

Newton, MA 02158-1060 

(617) 969-7100 and (800) 225-4276 

SI 6.50 plus $4.75 for Workshop Cniide 

A two-volume set: classroom workbook and *‘how-to'' workshop guide 
Assertiveness, stress, and family communication 
Preschool parents 

Activities are brief and varied. The curriculum builds on the strengths of 
parents and is presented at appropriate literacy levels. It encourages positive health 
education and promotion and is attentive to the needs of adult learners. 




1 6 4 



Title 


Looking At Life 


Author 


Research Assessment Management, Inc. 


Publisher 


Resea . t Assessment Management, Inc. 
1320 Fenwick Lane, Suite 105 
Silver Spring, Ml) 20910 
(310) 589-8242 


Date 


1986 


Avitiltihility 


Head Start Publications Center 
P.O. Box 26417 
Alexandria, VA 22313-0417 


Cost 


No cost to Head Start programs 


I‘ormtit 


Session plans provide guidance for the group leader and step-by-step directions for 
conducting the activities; information sheets are reproducible handouts for parents 


Hciilth Contait 


Relationship-building within families; caring for one's self 


Intended Audience 


Preschool parents 


Annotation 


This is a sound curriculum, which is responsive to the strengths of parents, 
providing opportunities for exploration. It is respectful of cultural differences 
and values and champions parents as the primar\' influence on their child's 
development. It also offers activities for parents' own growth, health, and 
wellness, apart from their role as parents. 
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Title 

Author 



Rarents atrid CHildren Getting A Head Start 
Against Drtigs 

Sylvia Carter and Ura J. Oyeinade 



Puhihhvr 



National Head Start Association (NHSA) 



Diite 



1990 (rev.) 



Avitihhility 



O.'f 



National Head Start Association 
1220 King Street, Suite 200 
Alexandria, VA 22314 
(703) 739-0875 

None 



I'ornuu 



Hi'itlth (.'outeut 
lutonlcil Auiliciur 



A stand-alone document w ith separate activities for children and parents: sections 
on parent involvement, training, and facilitator skills; 50 reproducible handouts 

Parenting, family. communit\', and taking care of one s self 

Preschool teachers 



This curriculum is a valuable resource for working w ith Head Start parents. It 
builds on strengths and is respectful and responsive to parents and their primary 
role. It tackles hard issues in a frank and sensible manner. Curriculum materials 
may need to be adapted as they are presented at high literacy levels, particularly in 
role-playing skits and prepared letters for parent distribution. 




Author 

Puhlisher 

Dote 

Artiihihility 



Co>t 

I'onit^it 



I h xilih ( ’.outi itt 

hitauh il Amhaui 
Aniwtittion 
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Systemic: Training for Effeertive Rarenting 
(SXER) 

Don Dinkineyer and Ckiry McKay 

American Cuidance Service 

1989 (3rd Ed.) 

American Ciuidance Serx ice 
4201 Woodland Road, Box 99 
Circle Pines, MN 55014-1796 
(800) 328-2560 

S285.00 

A boxed set of materials with a leaders manual, parents handbook, booklet for 
integrating STEP with substance abuse prevention information, parent certificates, 
2 video cassettes, and charts 

Parenting, family life, reproductive health, substance abuse prevention 
Preschool parents 

This curriculum focuses on assisting parents with their parenting skills. 

Information is summarised, with easy reference checklists. (!ompleiu>n of 
the curriculum requires a lot of reading and writing for parents and may need 
substantial modification for a range of literacy and English-reading skills. 

2 1 'j 
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CurricLila for Staff 



1 8 7 


1 


' Title 


Caring for Rreschool Children 


Anther 


Diane T. Dodge, Derry (i. Koralek, and Peter Pizzolongo 


f*nhli<hcr 


Teaching Strategies, Ine. 
P.O. 15ox 42243 
Wasliington, DC' 20015 
(202) 362-7543 


IXiw 


1989 


Ai\uhthility 


CIrv'phon House, Ine. 
F.C). Bo.\ 275 
Mt. Rainier, MI) 20712 
(301) 779-620(1 


( 'o.<f 


S34.95 for Vols. I, 11; S23.95 for Trainer’s Guide 


Tom tilt 


A supervised, self-instructional program consisting of 13 modules that follow 
the CDA competency areas, including modules on safety, health and tamilies, 
with self-assessments, a\ailable in 2 volumes and a trainer's guide 


FU\tlth (foment 


Safety 


hiteiiiial Atuiiaue 


Preschool teachers 


AimotiUion 


This curriculum is aimed at helping teaching staff provide a safe and healthy 
environment for children. It follows the 13 competency areas for Cd)A and con- 
tains a strong section on why it is important for staff to have healthy habits. 




1 

Essentials for Child Development Associates 


Authoi 


C'arol B. Phillips, Ed. 


Tnhh>hcr 


Council for Early Cdiildhood Professional Recognition 


IXite 


1991 


AniiUhihty 


(^nmcil for Early (!hildhood Professional Recognition 
1718 C'onnecticut Avenue, NW, Suite 500 
Washington, DC' 20009 
(202) 265-9090 


( !o>t 


830.00 


loiniiit 


A stand-alone document with nu)re than 350 pages of self-stiidv activities 


/ Iviilth ( Content 


Child development, safety, nutrition, mental health, family relationships 


hitaulol AuJuim 


Preschot)! teachers 


.\tnioution 


This curriculum focuses on 3 issues: a safe and healthy environment, pcmtive wavs 
to suppt)rt a child s social and emotional development, and establishing pn>ductive 
relationships with parents. It provides a clear, step-by-step picture of appropriate 
practice in early childhood situations. Nutrition and safety are thoroughly covered, 
and the curriculum is sensitive to issues of diversity and gender bias. 
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Title 



Author 

Puhihhcr 

Date 



HealtH in Day* Care: A Xraining Guide 
for Day Care Providers 

Judith Pokorni and Roxanne Kaufniann 

Georgetown UniversiU’ Child Development Center 

1986 



Availiihihty 



Cost 



Fonthit 



Health Content 
Intended Audience 



Georgetown University Child Development Center 
3800 Reservoir Road, NW 
Washington, DC 20007 
(202) 687-8635 

S25.00 

This stand-alone document provides 2 to 3 training activities on each ot 12 topics. 
The trainers guide was developed to accompany Health in Day Care: A Manual 
for Day Care Providers, which provides comprehensive information for day care 
providers on major health and safety issues. 

Safety 

Preschool teachers 



Annouition This curriculum provides staff with a variety of options for learning and 

skill-building, which include exercise, group discussion, and checklists. Special 
attention is given to the care of chronically ill children and adaptations for 
children with disabilities. 



1 7 0 



Title 

Author 

Publisher 

Date 

AriuLihility 



Cost 



Parents and CHildren Getting A Head Start 
Against Drugs 

Sylvia Carter and Ura J. Oyemade 

National Head Start Association (NHSA) 

1990 (rev.) 

National Head Start Association 
1220 King Street, Suite 200 
Alexandria, VA 22314 
(703) 739-0875 

None 



hornuit 

Uvitith ('.on tent 
Intended .'ludinue 



A stand-alone document with separate activities for children and parents, sections 
on parent involvement, training, and ficilitator skills; 50 reproducible handouts 

Parenting, family, community, and taking care of ones self 

Preschool teachers 



This curriculum is a valuable resource for working with Head Start parents. It 
builds on strengths and is respectful and responsive to parents and their primary 
role. It tackles hard issues in a frank and sensible manner. Chirriculum materials 
may need to be adapted, as they are presented at high literacy levels, particularly in 
role-playing skits and prepared letters for parent distribution. 
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Title 

Author 

Puhlisher 



Date 

Arailahility 



C.'tJyf 



h'oruujt 



Health Content 



Intetuled Aiuhctta' 



As I Am 

Ingrid Chalufour, Catherine Bell, Jane Weil, Amanda Dyer, and Barbara Peppey 

Action Opportunities, Inc. 

RO. Box 562 
Ellsworth, ME 04605 

1988 

Head Start Rublications Center 
RO. Box 26417 
Alexandria, VA 22313-0417 

No cost to Head Start programs 

A 223-page stand-alone document with an introduction followed by 7 topical 
areas and several appendices 

Mental health issues, including selt-esteeni, coping with stress, building relation- 
ships w'ith family and peers 

Preschool children 



Annotation I Afii is soundly rooted in developnien tally appropriate practice, reflected both 

in its content and its methodologs; presenting open-ended activities designed to 
increase ones knowledge base, change attitudes, and increase skill levels. Parent 
involvement is a key focus of the curriculum, and it meets Head Start 
Performance Standards for Mental Health. Resources are listed at the end of each 
of the curriculum s 7 sections. In addition, there are appendices with additional 
references, an observation form for working with children, and a curriculum goal 
cross reference chart. The curriculum deals effectively and openly with both 
diversity and equity 
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Ptthluhcr 

Date 

Arailahility 

C'(»>7 

h'ornutt 

Health (Content 
Imeitded Audiciue 
Attuotatioti 
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Tide 

Author 

Puhihiter 

Date 

Arailahility 

('o<t 

lonuat 

Health (.'oitteut 
Intended Audieiiie 
Annotation 







BABES: Beginning AlcoHoI and Addiction 
Basic Education Series 

National Council on Alcoliolisni — Cireater Detroit Area 

National Council on Alcoholism — Greater Detroit Area 

1981; Rev. 1985 

National C'ouncil on Alcoholism — Greater Detroit Area 
Southfield, MI 48075 
(313) 443-1676 

SI 64.90 

7 lessons with an implementation guide 

Mental health, decision making, substance abuse prevention 

Preschool children 

This curriculum focuses on decision making. The authors report that it can be 
adapted to children of any age. Stories are used to help children understand their 
feelings and learn to ask for help. It explores many kinds of relationships: siblings, 
friends, and parents. However, many of the activities are focused on right and 
wrong answers and concepts generally more appropriate for older children. 
Programs need to carefully consider whether the nature of the materials is in 
keeping with their philosophy and approach. 



Evcrvt>odv Has A Body- 
Science From Head to Toe 

Robert E. Rockwell, Robert A. Williams, and Elizabeth A. Sherwood 

Gryphon House 

1992 

Chyphon House 
3706 Otis Street 
Mt. Rainier, MD 20712 

S14.95 

Cdiapters organized around body parts; begins with information for staff, then 
activities for children 

Body awareness, personal health, dental health 
Preschool children 

There arc dozens of activities to do with children. Some will be particularly fun, 
such as tickling feet with feathers or darkening a room and shining flashlights 
through the hands. The authors also stress parent involvement, ways to use the 
curriculum with c hildren with disabilities, personal safety, and developincntally 
appropriate practice. 
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Author 

Tublhher 

IXtte 

ArniLihility 

( 'o>t 
I'onthU 

Hcitlth (Ionian 
Intended Atuhence 
Annotittton 







Facilitating Social F*rot>lcm SoWing 
With Children Ages Two Throngh Five: 

A Gnide for Rreschool Teachers 

Eleanor Mulilstein 

Building Bridges Press 

1993 

Building Bridges Press 
P.Q Box 1621 
Cupertino, CA 95015-1621 

S6.95 + SI. 25 postage and handling 

5 sections with introduction and resources 

Conflict resolution 

Preschool children 

Pactliuuing Social Problem Sohdu(f is a 44-page curricul inn that outlines a 5 -step 
approach to conflict resolution. It is developnientally appropriate, with guidance 
given for reaching children at their levels. However, the curriculum does not give 
enough guidance in establishing the link between problem solving and parents. 



Fit For Mlc 

Merle B. Karnes 
American Chiidance Service 
1992 

American Chiidance Service 
4201 Woodland Road 
Circle Pines, MN 55014-1796 
(800) 328-2560 

S178.00 

A hewed set of materials that includes a teacher's guide and 145 activity cards on 
stability, locomotion, and manipulation; 10 home activity letters, song cards, and 
an audiocassette 

Deals with motor skill development only 
Preschool children 

The content area is age-appropriate for Head Start children. The program 
provides guidance im adapting activities for children with disabilities. However, 
the curriculum is limited by the .ipproach. which requires that teachers model 
motor skills and children then repeat them. In addition, diver sirs^ and equity 
are not emphasi/ed. 
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Title 



Author 



Publisher 



Dote 



Growing Gp Strong: A IMontal Wellness 
and CHemical AHtise Prevention Program 
for PrescHoolers 

Center for Child and Family Development 
Public Responsibility and Community' Affairs 
Continuing Education and Public Service 
The University of Oklahoma 
Norman, OK 73037-0005 

Oklahoma State Department of Mental Health 
P.O. Box 53277, Capitol Station 
Oklahoma City; OK 73 1 52 

1 986 



Afailiibility The Center for Child and Family Development 

University' of Oklahoma College of Continuing Education 
555 Constitution, Suite 22 1 
Norman, OK 73037-0005 
(405) 325-1446 

Cost SI 20.00 



Format 22 Specific lessons, mental health check list, teachers guide, and parent s guide 

Health Cotitcut Mental health, tobacco and alcohol prevention, selt-esteem 

lutcttded Audience Preschool children 



The authors view parents as an integral part of this curriculum for children. 
l.)iscussion suggestions are very open-ended and great for language stimulation. 
In addition, the curriculum seems careful to show gender equin/ and both 
traditional and nontraditional families. 
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Title 


H^atd Start Nntritiori Education Curricultim 


Author 


Mar>^ F. Lewis, Carol Byrd-Bredbenner, and Joan Bernstein 


Puhihhcr 


Department of Health and Human Services/Adniinistration for C.hildren, Youth, 
and Families — Head Start Bureau 


DdtC 


1987 


AudilahilitY 


Head Start Publications Center 
P.O. Box 26417 
Alexandria, VA 22313 


Cost 


No cost to Head Start programs 


Tormot 


A 300+ page, stand-alone document consisting of 9 units, each of which is 
approximately 30 pages long 


Health Contcfit 


Nutrition 


Intauied Audience 


Preschool children 


Anuotation 


This curriculum is developmentally appropriate, emphasizing the importance of 
skill development and integrating language arts, music, pre-math skills, physical 
development, and arts in its approach to nutrition. The curriculum meets the 
Head Start Performance Standards for nutrition education, provides extensive 
references and resources, stresses parent involvement, and offers useful strategies 
for involving parents. 
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Author 

Puhihltcr 

IXuc 

Aviuhihiltt)' 



('o<t 

Ivrnuit 

Hciilth (.'on tent 
Intended Audieme 
Annotation 



He^aci Start on Dontal Health Curriculum 

American Dental Association/Burcau of Health Education and Audiovisual 
Services 

Department of Health and Human Services/Administration for (diildren. Youth, 
and Families — Head Start Bureau 

1985 

Head Start Publications Center 
P.O. Box 26417 
Alexandria, VA 223 1 3-04 1 7 

No cost to Head Start programs 

10 lessons with photocopiable materials and home visit ideas tor parents; a sectit>n 
on children with disabilities; puppet. 

Dental health, good nutrition, dental injury and first aid, visits to the dentist 
Preschool children 

The content areas are well-organized and provide children with opportunities for 
hands-on and self-initiated activities. The curriculum meets the Head Start 
Performance Standards for dental health and promotes parent invoK'ement, using 
letters and handouts with activities that bridge the program and home. References 
consist of a list of national organizations. Although the curriculum does not 
specifically deal with issues of diversity and/or equit\', there is a special section on 
helping children with disabilities. 
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rule 

Author 

ihthlisha 



I Xitc 

Ai\itUhtltty 

O.'f 

/ 

I (\vtfcitf 
liitauUtl Aifilit’iur 
Aimottitioii 




Title 

Ihthlhhn 

Aiithor 

IXttr 

Artultthility 

(>>f 

loniitii 

I li tilfh ( '.on fait 
Intnulal AtuUntu’ 
Annouitton 



o 




THe Heart Treasure Chest 

American Heart Association, Texas AfFiliate 

American Heart Association 
National CxMiter 
7320 Cireenville Avenue 
Dallas, TX 75231 

1984 

From local atFiliates of the American Heart Association 
No cost 

A boxed set of materials divided into (1) adult resources, including pamphlets, 
teacher guide, parent information, and videotape; and (2) children s resources, 
including videotape, audiotape, game, stethoscope, syringe, and plastic tubes 

C Cardiac health, nutrition, and physical activity 

Preschool children 

This curriculum is a boxed set of materials for adults and children in the class- 
room. The majority of the activities provided are develop men tally appropriate and 
include an array of materials and activities for 3- to 5-year-olds. The approach 
includes a mix of teacher and child-directed activities. Some activities, however, 
seem unrealistic for Head Start programs and inappropriate for this age group. 
Opportunities for parent involvement are pro\’ided, although materials are at a 
high literacy level. 



Hore? Wer Go . . . Watch Mio Grow 

Cdiarlotte Hendricks and C.onnie j. Smith 

ETR Associates 

1991 

ETR Associates 
P.O. Box 1830 

Santa Cruz, CA 95061-1830 
S29.95 

A stand-alone document 

C'omprehensive can'erage of traditional health topics 
Preschool children 

I'liis curriculum has good breadth of content on traditional health topics. It is also 
strong on providing guidance and support for teachers to develop materials for 
learning centers. Some of the activities, however, will need to be adapted to be 
de\elopinentally a|>propriate, and parent involvement acti\ ities will need to be added. 
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Atitlior 

PuhlUher 
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AuiiilMifY 

C^osf 
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1'8 Z 



Title 

Author 

Ihddislur 

Date 

AvtiihbilitY 

C;<Kf 

Tornuit 

Hciiltlt ('ontent 
Intended Andietue 
Annotation 







1 Am Amaizins 

Kathryn Breigliner and Deborah Rohe 

American Guidance Service 

1990 

American Guidance Service 
4201 Woodland Road 
Circle Pines, MN 55014-1796 
(800) 328>2560 

$250.00 

A boxed set of materials, which includes an activity manual, audiocassette, posters, 
card sets, and story cards for children 

Comprehensive coverage of traditional health topics 

Preschool children 

/ Am Amazin(J has good breadth of content on traditional health topics. It also pro- 
vides preschool children with concrete materials with which to work. The 
curriculum meets many of the Head Start Performance Standards and it includes 
clear step-by-step information for classroom staff. Some of the child activities will 
need to be adapted to be developmentally appropriate, and parent involvement 
activities will need to be added. 



1 Cain F*rot>lem Solve: An Interpersonail 
Cognitive Rrot>lem-Solving Rrograim 

Myrna B. Shure 

Research Press 

1992 

Research Press 
2612 N Mattis Avenue 
Champaign, IL 61821 

S.V;.95 



A stand-alone document with 59 activities designed to help children ‘‘think’’ 
through conflict or problems 

Conflict resolution 

Preschool children 

This curriculum addresses skills that, in sequence, build upon one other to help 
children problem -solve. A section for parents shows them how to reinforce these 
skills outside of the classroom. Programs will need to adapt materials prepared for 
staff (scripts) and children (worksheets). 
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Title 


Pm So Glad You Askod 


Author 


Marguaritte Sheehan and Patricia Newell 


Puhlislier 


Pm So Glad You Asked 


Date 


1990 


Availahility 


I'm So Glad You Asked 



wo. Box 329 
Amherst^ MA 010()4 
(413) 549-3873 



Cost S6504)(); $5503)0 for nonprofits 

I-oniiiU A set of materials, including manual, puppets, audiotape, slides, posters, 

and stickers 



Health Content Mental health issues including self-esteem and substance abuse prevention 

Iittnuicd Atidieiur Preschool children 



/'//I 5() Glad You Asked is a well-organized substance abuse curriculum, which is 
easy to follow and stresses the importance of strengthening the parent-teacher- 
child relationship. Programs need to carefully consider whether the majority of the 
materials are in keeping with their philosophy and approach. 
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Title 

Author 

Wuhlisher 



Date 

Aeailahiiity 



Cost 

I'orntat 

Health Content 
Intended Audienee 
Annotation 




Kids Safe: A CHild Sexual At>use 
Prevention IMantia 1 

Pnina Tobin and Susan L. Farley 

Children s Self Help Project 

3368 22nd Street 

San Francisco, ('A 941 H) 

(415) 826-9050 

1990 

Learning Publications, Inc. 

PO. Box 13.38 

Holmes Beach, FL 34218-1338 
(813) 778-6651 

SI 9.95 

A stand-alone document, with 2 units for preschoolers, 2 units for elementary 
age children, and chapters on the need for prevention, intervention, classroom 
management, and working with parents, teachers, and schools 

IMwsical and sexual abuse prevention 

Preschool children 

This ciirrieiilum oft'ers many activities for physical and sexual abuse prevention, to 
be addressed by an “expert" rather than the classroom teacher. The language and 
content are developmentally appropriate, and parent involvement is approached 
througli informational meetings and lessons. 
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Title 


Kee^p^ing the Reace: Rracticing Cooperation 
and Conflict Resolution With Rreschoolers 


Author 


Siisaiiiie Wichert 


l^tthlishvr 


Nc*\v Society Publishers 


Ihtv 


19S9 


Ai'iiiliihilitY 


New Society Publishers 

PX\ Box 582 

Santa Ouz, CA 95061 


Co>t 


SI 2.95 


l\uvitU 


9 chapters with 30 activities, bibliography, resources 


Hi'ithli ('on tent 


Conflict a'solution 


Intcuileti Anihctne 


Preschool children 


Annotation 


This book provides detailed and usetli! information about helping children to 
develop conflict resolution skills. It gives concrete steps in looking at the environ- 
ment and reducing potential cc^nflict. It stresses inclusion of parents. 



ritle 


Xhe Learn Not to Burn Rreschool Rrogram 


Author 


Learn Not to Burn Foundation 


Puhihher 


Learn Not to Burn Foundation 


IXue 


1991 


Arnilohility 


Learn Not to Burn Foundation 
National Fire Protection Association 
C')ne Batterymarcli Park 
Quincy, MA 02269-9101 
(617) 984-7286 


('o^t 


SI 6.00 for total package; 

S15.40 for 25-99 packages; $14.20 for 100+ packages 


I'onutit 


A 60-page teachers guide with easy-to-foll<nv lesson plans, letters tc") copy for 
parents, coloring pictures to copy for children, and an audiotape with songs about 
fire and burn prevention 


Uciilth ('on tent 


Fire safety and prewntion 


hitcnilfil . ituhetne 


Preschool children 


Annotdt/on 


This curriculum has a single topic foc us — dealing with fire safety and prevention 
issues. It places emphasis on specific fire safety kmnvledge and gives children 
practic.il skills. The lesson format is e.isy to follow but many activities will need to 
be adapted to be dcvelopmentally appropriate for 4-year-olds. Prc'igrams will need 
to carefully consider whether the nature of the materials is in keeping w ith their 
philosophy and approach. 




Title 

Author 

Puhlhher 

Diiie 

At’iulahility 

(\\<t 

TonittU 

Hciilth (Amtait 
lutauicii Audiatce 
Annotation 




'Title 
,-li< *r 
Tuhhsha 
Date 

Arailahility 

( .*(»>■/ 

I’onnat 

I lealtli ('ontait 
Intended Audieiue 
Annotation 







Rreschool Stress Relief Rrojeet 

Gloria Humphrey and Jennie C. Trotter 
Wholistic Stress C'ontrol Institute, Inc. 

1988 

Wholistic Stress Control Institute, Inc, 

P.O. Box 42481 
Atlanta, G A 30311 
(404) 344-2021 

S450.00; $350.1)0 to nonprofits 
A stand-alone document and audiovisuals 
Strategies for dealing with anger, frustration, and stress 
Preschool children 

The curriculum include.s videos, puppets, and skits, which may be used in 
large group or small group sessions. It provides children with strategies for coping 
with anger, frustration, and stress, including basic yoga. Many activities may not 
be developmen tally appropriate as they are primarily teacher-directed, offering 
stickers as rewards and utilizing prepared worksheets and paper and pencil tasks. 



Re^adv. Set, Grow 

Paula Peterson 
Peterson Publishing 
1984 

Peterson Publishing 
P.O. Box 65144 
St. Paul, MN 55175 

$40.00 

A three-hole-punched, shrink-wrapped, stand-alone document 
C'omprehensive coverage of traditional health topics 
Preschool children 

While the focus is on teacher-directed activities in large groups, this curriculum 
provides good guidance for teachers to im'olve parents in nutrition activities, as 
well as an emphasis on parent involvement in general. Many of the child activities, 
how'ever, need to be modified to be developmentally appropriate. 
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Publisher 
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Title 



Author 

Publisher 

Date 

AvailabihtY 

Cost 

Tormat 

Health ('.outent 
Intended Audicitce 
s'htnotation 







Second Step: A Violence Prevention 
Ctirrictilum 

Kathy Belaud 

Coniniittee for Children 

1091 

Committee for Children 
172 20th Avenue 
Seattle, WA98122 
(800) 634-4449 

S245.00; free 3(»-day preview 

Tcachers’s guide, 2 puppets, audiocassette, large black and white photographs on 
matte board 

Violence prevention, conflict resolution 
Preschool children 

This kit provides materials aimed at increasing skill levels in empathy, impulse 
control, problem-solving, appropriate social behaviors, and anger management. 
The authors claim that the curriculum can be easily integrated into an early 
childhood program, although the lessons are 15-25 minutes each and geared to a 
group of U) children. 



Words Carl Hurt: You: Bcgiririiris ^ Rrogram 
of Aritri-Bias Education 

Barbara J. Thomson 

Addison-Wesley Publishing Company 

1993 

Addison-Wesley l\iblishing Company 
1 Jacob Wily 
Reading, MA 01867 
(617) 944-3700 

S20.00 

A stand-alone curriculum of activities, with appendices 

Mental health, relationships, disabilit\^ awareness, and multicultural diversity 

Preschool children 

This curriculum tackles many areas of diversity, including ditTerences in tamilies 
and ethnicity, tolerance, and sensitivity for persons with disabilities, as well as 
understanding and breaking through sex-role stereotyping. There are some partic- 
ularly interesting activities, such as re-creating an underground railway. Some of 
the materials may need to be adapted in order to be developmentally appropriate. 
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Title 



Author 

Publisher 



Diitc 

AviiiLibility 



Cost 

Tornidt 



Hcdlth Content 



Intended Audience 



VMCA RrescHool IMovemont 
^rtd HealtH Rrogram 

Rae Pica and Wendy Fox 

Human Kinetics Publishers, Inc. 

Champaign, IL 61825-5077 
(217) 351-5076 

1991 

YMCA Program Store 
PC. Box 5077 
Champaign, iL 61825-5077 

S47.00 

A 145-page stand-alone document with guidance for teachers and materials 
for parents 

Movement, physical activit^^ and some information on general health 
and nutrition 

Preschool children 



The curriculum has a single-issue content area dealing with movement and 
physical activity for children 3 to 5 years old. It includes opportunities for parents 
and can be easily moditied or adapted in response to the varying needs of children 
or their parents. It details the developmental differences between 3-, 4-, and 
5-year olds, with guidance on how to handle these differences. 
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Organizations 
Edncration and 



for Health 
R r o m o t i o n 



The following health resources can be contacted for further information and 
materials. Many of the groups have free publications catalogs. All are listed in the 
index by subject and title. Although there is no annotation for each listing, the 
title alone should indicate the health focus of the organization. 

In addition to the resources listed, contact count\' extension services, local and 
state public health departments (all located under “Government” in your local 
telephone directory), local colleges and universities, local police and fire depart- 
ments, and local affiliates of such national health organizations as the American 
Lung Association and American Heart Association, for additional materials. 
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RESOURCES 



Active Parenting, Inc. 



19 2 


■ 


Same 


Active Parenting, Inc. 


Ailihcfs 


810 Franklin Court, Suite 13 
Marrietta, GA 30067 


\ Iclcphotic 


(404) 420-0565 



Wwte 


American Academy of Pediatrics 


Ail(hr<< 


141 Northwest Point Boulevard 
P.Q Box 927 

Elk Cirove Village, IL 60007 


!'cli‘ IPhone 


(800) 433-9016 



Winu' 


American Cancer Society, Inc. 


Aildress 


19 West 56tli Street 
New York. NY 10019 


I'vlcphonc 


(800) 227-2.34.5 



Siimc 


American DiaT^etes Association 


AilMr» 


505 Eightli Aveiuie, 2m1 Floor 
New York. NY 10018 


I'vliphom- 


(800) 232-3472 




_ 




American Heart Association 


A(Urv>s 


7272 Ctreenville Avenue 
Dallas, TX 75231-4596 


Telephone 


(800) 242-1793 





American Holistic Health Association 


Address 


PO. Box 17400 
Anaheim, CA 92817 


lelephotw 


(714) 779-6152 

BEST COPY AVAIUBLE 
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Name 



American Indian Health Care Association 



Address 2422 Arden Way 

Sacramento, CA 95825 

Telephone (916) 920-0313 



19 9' 



Name American L.nns Association 

Address 1740 Broadway 

New York, NY 10019 

Telephone (212) 31 5-8700 



Name 



American Rnhlic Health Association 



Address 


1015 15th Street, NW 
Washington, DC 20005 


I'clephone 


(202) 789-5600 






Name 


American Red Cross 


Address 


17th and D Streets, NW 
Washington, DC 20006 


'I'elephone 


(202) 737-8300 




Name 



American School Health Association 



Address RO. Box 7 08 

7263 State Route 43 
Kent, OH 44240-0708 

Telephone (2 1 6) 678- 1601 




Name 

Address 



I'etephone 



Arah-American and Chaldean Council 

1 1 1 East Kirby 
Detroit, MI 48202 

(313) 874-2320 
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Aspira Association^ Inc. 



2 0 4 


WM 


!\-amc 

< 


Aspira Association^ Inc. 


Address 


1112 16th Street, NW 
Washington, DC 20036 


dcleplwne 


(202) 835-3600 




_ 


Wwtc 


Association for Children 
with Learning Disabilities 


Addtess 


4156 Library Road 
Pittsburgh, PA 1 5234 


Telephone 


(412) 341-1515 




B 


Name 


Association for the Advancement 
of Health Education 


Address 


1900 Association Drive 
Reston, VA 2209 R 1599 


Iclcphonc 


(703) 476-3437 



Name 


Association for the Care 
of Children'^s Health 


Address 


3615 Wisconsin Avenue, NW 
Washington, DC 20016 


lelephone 


(202)244-1801 




Association of Asian/Pacific 
Commtinitv Health Organizations 


Address 


1212 Broadway, Suite 730 
Oakland, CA 94612 


Telephone 


(510) 272-95.36 




_ 


Name 


Asthma and Allergy Foundation of America 


Address 


1 125 Fifteenth Street, NW, Suite 502 
Washington, DC 20005 


I'eleph tie 


(202) 466-7643 

BEST COPY AVAILABLE 
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Sitme Black CommLinity Crusade for Childreri 

Address 25 E Street, NW 

Washington, DC 20()()1 

Tclcrhonc (800) ASK-BCCC 




Same 



A ddress 



Telephone 



Center for Mlincl-Bociy Studies 

5225 Connecticut Avenue. NW. Suite 414 
Washington, DC 20015 

(202) 966-7338 



212 ■ 


1 


Same 


Centers for Disease Control 
Ruhlic InQuiries Office 


Address 


1600 Clifton Road, NE 
Atlanta, GA 30333 


d'eleplwtie 


(404) 639-3534 




Same 

Address 



telephone 



Child Health Alert 

P.O. Box 338 

Newton Highlands, MA 02161 
No telephone number listed 
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1 


Same 


Children's Defense Fund 


Address 


25 E Street. NW 




Washington. DC- 20001 


ielephom' 


(202) 628-8787 



2 15 



Wmic Clearinghouse on Family Violence 

Information 

A(Ulr<\<.< O.Q Box 1 1 82 

Washington. IX: 20013 

TcUvIiom (703) 821-208() 
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Wtmc 


Healthy Mothers, Healthy Bahies Coalitiori 


AJiire.<s: 


409 12th Street, SW 
Washington, DC!1 20024 


‘I'clcphone 


(202) S03-2458 



Wwic 


Hisp>anic Health Council 


Addtvsf 


96 C'edar Street 
Hartford^ CT 06106 


Telephone 


(203) 527-0856 


Wime 


Institute on Health Care Tor the Roor and 
Underserved/Mleharry Medical College 


Addre:^s 


1005 D.B. Todd Boulevard 
Nashville, TN 37208 


I'elephone 


(800) 669-1269; (615) 327-6819 



Same 


March of Dimes Birth Defects Foundation 


Addres> 


1275 Mainaroneck Avenue 
White Plains, NY 10605 


lelephone 


(914) 428-7100 




■ 


SiWte 


Maternal and Child Health Bureau 


Address 


5600 Fishers Lane, Room 18A-39 
Rockville, MD 20857 


I'eli'phone 


(301) 443-6600 




_ 


Siune 


Mexican American Legal Defense and 
Educational Fund 


Address 


634 South Spring Street, 1 1th Floor 
Los Angeles, CA 90014 


I'elephone 


(213) 629-2512 
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\'ame National AIDS Information Clearinghouse 

AM, 'is P.O. Box CiOO.^ 

Rockville, MD 20850 

■nicpMu' (800) 458-5231; (800) 342-AlDS (hotline) 



2 2 3 



Wmic National Association for Sickle Cell Disease 

AJiin'ss 3345 Wilshire Boulevnrd, Suite 1 10() 

Los Angeles, CA 90010-1 880 

Tr/rp/ionc (800) 421-8453 



National Association for the Education 
of Youns Children CNAEYC) 

Address 1509 16th Street, NW 

Washington, DC 20036-1426 

Tvlcphonc (800) 424-2460; (202) 232-8777 




Wmte 




Same 



National Black Child Dev^elop^ment Institute 



Address 



Tclephotte 



1023 15th Street, NW, Si ite 600 
Washington, DC 20005 

(202) 387-1281 



2 2 6 


1 


Same 


National Blaek Nurses Association 


Address 


P.O. Box 1823 




Washington, DC 20013-1823 


I'etcphone 


(202) 393-0870 



2 2 7 



Same National Black Women's Health Rroject 

1237 Ralph D. Abernathy Boulevard, SW 
Atlanta, ('.A 30310 

rclephotic (404) 758-9590 
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\'amc National Cancer Institute 

Cancer Information Resource Branch 

Address 9000 Rockville Pike, Building 31, Room lOA-24 

Bethesda, MD 20892 

Tclvpliofic (800) 4-CANCEl\ 




Same 



Address 



I'elqdione 



National Center for Children in F^o'vertv 
Columhia Universitv School of Rut>lic 
Health 

1 54 Haven Avenue 
New York, NY 10032 

(212) 927-8793 




Same 



Address 



I'elcphonc 



National Center for Education in IVIaternal 
and Child Health (NCEMCH) 

38th and R Streets, NW 
Washington, DC 20057 

(703) 821-8955 




Same 



Address 



7 elephone 



National Clearinghouse for Alcohol 
and Drug Information 

HO. Box 2345 
Rockville, MD 20852 

(800) 729-6686; (30 1) 468-2600 




Same 



Address 



I elephant 



National Clearinghouse on Child At>use 
and Neglect Information 

P.a Box 1182 
Wi\shington, DC 20013 

(703) 821-2086 
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127 




National Coalition Against Domestic 
Violence CNCADV) 



Same 


National Coalition Against Domestic 
Violence CNCADV) 


Aiiiiress 


P.O. Box 1S749 
Denver, C'.O 8012S-0749 


Tclepluyne 


(303) 839-1852 



SiWic 


Natiomal Coalition of Hispanio HoaltH and 
Hitman Sorv^ioos Organizations <COSSMtHO) 




1501 Sixteenth Street, NW 
W;ishiimton, DC 20036 

r> 


'Idepitoftc 


(202) 387-5000 



Same 


National Committoo for tho Rrovontion 
of CHild Al>iJSO 


Aii(ires< 


332 S. Michigan Avenue, Suite 1600 
Chicago, IL 606 )4 


Idcphom 


(312) 663-3520 



Same 


National Council of La Raza 


.*1 (Uress 


810 First Sta*et, NE, Suite 600 
Wasliiiigton, DC 20002-4205 


Idephoiie 


(202) 289-l38(» 


Same 


National Dairy Coitncil 


Address 


10255 W. Hij;giiis Road, Suite 900 
H.oseinoiit, IL 60018-1 133 


Idephoiie 


(708) 803-2000 




National HoaltH/Edtication Consortium 
National Commission to Rrovont Infant 
Mortality 


Addles^ 


330 C' Street SW, Switzer Buikling. Room 2014 
Washington, DC 20201 


1 deplume 


(202) 205-<S364 
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National Health Information Center 



AiUrcs.< 


V.O. Box 1 133 

Washington, DC 20013-1 133 


rclqyhoite 


(800) 336 '707; (202) 336-4707 


Sitmc 


National Information Center for Children 
and Youth with Disabilities 


AtldlV<.< 


Box 1 402 

Washington, DC 20013 


Iciqylionc 


(800) 605-0285 


Same 


National IVIedical Association 


Address 


0000 Rockville Bike, EPN Room 330 
Bethesda, Ml) 20802 


I'clephom’ 


(301) 406-8520 




National Migrant Resource Program. Inc. 


Address 


2512 South lH-35, Suite 220 
Austin, TX 78704 


I'elcphoiie 


(512) 447-0770 



.Vtime 


National Pediculosis Association 


Address 


RO. Box 140 
Newton, MA 02161 


I'elefdiOHC 


(800) 446-4672 







.Viimc 


National Rural Health Association 


Address 


301 East Armour Boulevard, Suite 420 
Kans.rs Chty, MO 64111 


Teleidtoue 


(816) 756-3140 
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Name 



National SAFE KIDS Campaign 



Address 


1 1 1 Michigan Avenue, N W 


'Iclcphone 


Washington, DC 200 10-2970 
(202) 939-4993 



Same 


National Wollnoss Association 

(publisher of Welluess Mauagemeut Xewsletter) 


Address 


South Hall, 1319 Fremont Street 
Stevens Point, WI 54481 


Idcphoue 


(715) 346-2172 




HI 


Same 


ISational Women's Health Network 


Address 


1325 G Street, NW 
Washington, DC 20005 


Tefepluyne 


(202) 347-1140 




B 


Same 


Nati-ve American Women's Health 
Education Resource Center 


Address 


P.O. Box 5072 
Lake Andes, SD 57356 


Tefephotie 


(605) 487-7072 




IH 


Same 


Office of Minority Health Resource Center 


Address 


F.O. Box 37337 
Washington, DC 20013 


Telctyluyfie 


(800) 444-6472 




B 


Same 


Office of SmokJng anci HealtH 


Address 


5600 Fishers Lane, Rik^iu 1-16 
Rockville, MD 20857 


YWc/j/kv/c 


(301) 443-1690 
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Wwte 


Pediatric AIDS Foundation 


Adiircss 


1311 Colorado Avenue 
Santa Monica, CA 90404 


Tdcphoitc 


(310) 395-9051 



Wmic 


Rural America Iriiriativ'e 


Address 


919 Main Street, Suite 1 12 
Rapid City, SD 57701 


1'i‘lcphoiic 


(605) 341-3339 




■“ 


Same 


Sex Iriformatiori arid Educatiori Council 
or tHe United States (SIECUS) 


Address 


130 West 42nd Street, Suite 2500 
New York, NY 10025 


I'elepltoue 


(212) 819-9770 




_ 


Same 


Society for Rut>lic HealtH Education, Inc. 
CSORHE) 


Address 


2001 Killebrew Drive, Suite 340 
Minneapolis, MN 55425-1882 


I'elephone 


(612) 854-0035 



Same 


U.S. Consumer Rroduct Safety Commission 


Address 


Publications Request — CPSC 
Wiishington, DC" 20207 


leleplhyiic 


(HOO) 638-2772 




_ 




U.S. Department of Agriculture/Food 
and Nutrition Information Center 


Addiess 


10301 Baltimore Boulevard. Room 304 
Belts ville, MD 20705-2351 


releplume 


(301) 504-5719 

best copy AVAJUBLE 
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Xijfnc 


U.S. Department of Eciticration/Office of 
Edncrational ResearcH and Improvement 


Address 


555 New Jersey Avenue, NW 
Washington, DC 20208 


Telepluvie 


(202) 219-1651 


Wntie 


LJ.S. Department of Healthi and 
Htaman Services 


Address 


8201 Greensboro Drive, Suite 600 
McLean, VA 22102 


I'elcphotte 


(703) 82N8955, Ext. 254 



A'tiffif 


Wellness Councils of America 


Address 


7101 Newport Avenue, Suite 31 1 
Om.iha, NE 68152-2175 


d'elephofie 


(402) 572-3590 
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By Titio 



By Subjoc:! 





TITLE 



R [ Ft RE NC E 'fr 



ABCs of Clean, The 151 

Active Parenting, Inc. 192 

Active Parenting Today 1 57 

Ambulance (Vehicle) 85 

Ambulance (Puzzle) 86 

Ambulance (Vehicle) 87 

Ambulance Puzzle 88 

American Academy of Pediatrics 193 

American Cancer Society, Inc. 194 

American Diabetes Association 195 

American Heart Association 196 

American Holistic Health Association 197 

American Indian Health Care Association 198 

American Lung Association 199 

American Public Health Association 200 

American Red Cross 201 

American School Health Association 202 

Anatomy Apron 89 

Anti“Bias Curriculum: Tools for Empowering Young C'hildren 49 

Arab“Ainerican and Chaldean Council 203 

Are You Sad Too? Helping Children Deal with Loss and Death 28 

As 1 Am 171 

Aspira Association, Inc. 204 

Association for Children with Learning Disabilities 205 

Association for the Advancement of Health Education 206 

Association for the Care of Children s Health 207 

Association of Asian/Pacific Community Health Organizations 208 

Asthma and Allergy Fouiuiarion of America 209 

At the Doctors Puzzle 90 
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R F f E R E N C E # 



TITLE 



B 



C 




BABES: Beginning Alcohol and Addiction Basic Education Series 172 

Balancing Girl, The h4 

Black Coinnuinity Crusade for Children 210 

Black Parenting Education Program, The 158 

Body Part Puzzle ^-^1 

Body Parts Photo Cards 

Body Rights: What Would You Do If..? 29 

Breakfast Foods 

Bright Smiles, Bright Futures 152 

Build Your Stress Resistance 1 

Building for the Future: Nutrition Guidance for the Child 

Nutrition Programs 30 



C'areer Workers 

C'aring for Our C'hildren: National Health and Safety Performance 
Standards-Guidelines for Out-of-Home Child Care Programs 50 

Caring for Preschool Children 167 

C'enter for Mind-Body Studies 21 1 

Centers for Disease C'ontrol — Public Inquiries OtTice 212 

Child Health Alert . 213 

Childhood Emergencies — What to Do 31 

Children's I defense Fund 2 1 4 

Clearinghouse on Family Violence Information 215 

C'ome Sit by Me 65 

Community' Workers 95 



C'onsumers Guide to Free Medical Information: By Phone and by Mail 



CT>oking Pots 9f> 

Oeative Food Experiences for Cdiildren 32 

Oeative Units C A>urse\vare 3 

C'ROSS: Cdiildren Riding on Sidewalks Safely 1 53 

Cairious George Goes to the Hospital 66 
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TITLE 






D Dentist Puzzle 

Dinner Set with Dishdrainer 98 

Doctor Puzzle (Childcraft) 99 

Doctor Puzzle (Kaplan) 10(), lol 

Doctor/Nurse Reversible Vest 102 

Doctors’ Book of Home Remedies, The 4 

1 doctor s Costume 1 ( )3 

Doctor's OtVice Kit 104 

Doctor's Unitbrm 105 

Does AIDS Hurt? Educating Young Children about AIDS 33 

Essentials for Child Development Associates 168 

Ethnic Dolls 106 

Everybody Has a Body: Science from Head to Toe 173 

Exploring Parenting 159 



Facilitating Social Problem Solving with Children Ages Two 

through Five: A Guide for Preschool Teachers 174 

Family Puppets 107 

Feelin' Ciood: A Wellness Program for Head Start Employees 5 

Feelings Puppets 108 

First Aid Tent 109 

Fit For Me 1 75 

Flannelboard Sets: Food Group, Nutrition, Cbocery Store. 

and Balanced Meal 1 10 

Flying Wheelchair 1 1 1 

Friends in the Park 67 

Fruits . 112 

Fruits and Vegetables Puzzle 1 13 

Fruits or Vegetables Large Knob Puzzle 1 14 
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TITLE 
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G 



H 



Getting a Head Start on HIV 51 

Getting Involved: Workshops for Parents 160 

Getting to Know Myself 68 

Giant Teeth and Brush 1 1 5 

Girl with Crutches 1 1 6 

Going to Day Care 69 

Greens 1 1 7 

Grocery Basket with Food 1 1 8 

Cjrowing Up Strong: A Mental Wellness and Chemical 

Abuse Prevention Program for Preschoolers 1 76 

Head Start Nutrition Education Curriculum 177 

Head Start on Dental Health Curriculum 178 

Healing and the Mind: A Resource Guide for the Field of Mind Body Health 6 
Health and Safety^ in Child Care 52 

Health in Day Care: A Training Guide for Day Care Providers 169 

Healthy Mothers, Healthy Babies Coalition 216 

Healthy Young Children: A Manual for Programs 53 

Heartland Community Health Programs 7 

Heart Treasure Chest, The 161, 179 

Help Me Learn, Help Me Grow 34 

Here We Go... Watch Me Grow 180 

Hippity, Hoppity Horse 119 

Hispanic Health Council 217 

HIV/ AIDS: A Challenge to Us All 35 

Hospital Room 120 

How About a Hug 70 

Hula Hoops 121 



ERIC 



2'14 



I 3 H 



INDEXES 






REFER ENCE It 



K 



L 







TITLE 



1 Am Amazing 181 

I Can Problem Solve: An Interpersonal Cognitive Problem-Solving IVogram 182 
I Don't Feel Good: A (niide to Childhood C'omplaints and Diseases 36 

ril Miss You Mr. Hooper 71 

Pm So Glad You Asked 183 

Inclusive Play People 1 22 

Institute on Hea-th Care for the Poor and Underserved 218 

International Food Set ^ 123 

It s Making Me Sick: Alcohol and High Blood Pressure 8 

It s My Body 72 

It s Toddler Time 73 

Keeping Kids Safe: A Child Sexual Abuse Prevention Manual 184 

Keeping the Peace: Practicing Cooperation and Conflict Resolution 

with Preschoolers 185 

Kicking Your Stress Habits: A Do-It-Yourself Guide for Coping with Stress 9 



Large Family Group 1 24 

Learning Basic Skills through Music: Health and Saferv' (VoL 3) 74 

The Learn Not to Burn Preschool Program 186 

Life Skills for Single Parents: A Curriculum Guide 162 

Life Skills For Women in Transition 1 63 

Look ‘N Do Cards Learning About My Body Resource Book 125 

Looking at Life 164 



March of Dimes Birth Defects Foundation 
Making Healthy Food ("hoiccs 
Marketing Booze to Blacks 
Maternal and (4iild Health Bureau 



219 
37 
lU 

220 
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N 



Maternal and Child Health Publications (Catalog 

MCH Program Interchange: Focus on Training Materials 
for Early C'hildhood Flealth 

Medical Kit (Battat) 

Medical kit (Holcomb s) 

Medical Kit (Kaplan) 

Medical Puppets 

Mental Health in Head Start: A Wellness Approach 

Mental Health in Head Start — It’s Everybody’s Business 

Mexican American Legal Defense and Educational Fund 

Minding the Body, Mending the Mind 

Minute Health Tips: Medical Advice and Facts at a Cdance 

Mommy Don't (jo 

Moody Bear 

Multicultural C'ominunity Puppets 
Multicultural Hand Puppets 
My Body Belongs to Me 
My Dentist 

My Doctor, My Friend 



54 

55 
I2r> 

127 

128 
12 '; 

5h 
57 
221 
1 1 
12 
75 

130 

131 

132 
70 

77 

78 



Nana Upstairs and Nana Downstairs 70 

Natiian's Day at Preschool 80 

National AIDS Information C'dearinghoiise 222 

National Association for Sickle CT*11 Disease 223 

National Association for the Education ot Young C'hildren 224 

National Black C'hild Development Institute 22:5 

National Black Nurses Association 220 

National Black Womens Health Project 227 

National Cancer Institute /Cancer Information Resource Branch 228 
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TITLE 



o 



National Center for Children in Poverty 229 

National Center for Education in Maternal and Child Health (NCEMCH) 230 

National Clearinghouse for Alcohol and Drug Information 231 

National Clearinghouse on Child Abuse and Neglect Information 232 

National Coalition Against Domestic Violence (NCADV) 233 

National Coalition of Hispanic Health and Human Services 

Organizations (COSSMHO) 234 

National Committee for the Prevention of Child Abuse 235 

National Council of La Raza 236 

National Dairy Council 237 

National Health/Education Consortium 238 

National Health Information Center 239 

National Information Center for Children and Youth with Disabilities 240 

National Medical Association 241 

National Migrant Resource Program, Inc. 242 

National Pediculosis Association 243 

National Rural Health Association 244 

National SAFE KIDS Campaign 245 

National Wellness Association 246 

National Women Health Network 247 

Native American Women s Health Education Resource Center 248 

New Our Bodies, Ourselves, The 1 3 

Nurse or Doctor Puppet 133 

Nurse Puzzle (Kaplan) 134, 135 

Nurses Uniform 136 

Nutrition Resources for Early ('hildhood: A Resource Guide 58 

C')ffice of Minority Health Resource Center 249 

Office of Smoking and Health 250 
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R 
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Operating Room 
Our Body Puzzle 

Our Teeth Puzzle 139 

Paramedic Id^^ 

Parenting Education Resource (niide 39 

Parents and Cdiildren Getting a Head Start against Drugs 165, 170 

Parents' Check List for the Prevention ot Child Abuse 38 

Parents' Guide to the Development of Preschool Children with Disabilities 39 
Patient Education Materials: A Resource Guide 60 

Pediatric AIDS: A Time of Oisis 40 

Pediatric AIDS Foundation 251 

Personal Health Profile 14 

Personal Wellness 13 

Pliable Families 141 

Positively Different: Oeating a Bias-Free .uivironment for Young Children 41 
Presehool Aerobic Fun bl 

Preschool Stress Relief Project 1^7 

Ready, Set, Cirow 188 

Reducing Stress in Young Cdiildren's Lives 61 

The Relaxation and Stress Reduction Workbook 16 

Rural America Initiative 252 



Safe Passages: A CUiide for Teaching Cdiildren Personal Safety 42 

Second Step: A Violence Prevention CAirriculum 189 

Serving C'hildren with HIV Infection m Cdiild Day C^ire 62 

Sex Information and Education Cx)uncil of the United States (SIEC'US) 253 
Shopping (^irt 142 
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TITLE 



REFE’RENCE IT 



Single Mothers Resource Handbook 43 

Sitting Rounder 1 43 

Smiling at Yourself: Hducating Young Children about Stress and Self-Esteem 44 
Society for Public Health Education, Inc. (SOPHE) 254 

Someone Special, Just Like You 82 

Starting Early: A Guide to Federal Resources in Maternal and Child Health 45 
Starting Free: Good Air for Me 154 

Stethoscope 1 44 

Straight from the Heart 17 

Street Smarts: How to Avoid Being a Victim 18 

Surgeon s Costume 1 45 

Systematic Training for Effective Parenting (STEP) 166 

Take (fare of Your Breasts 19 

Taking C Control: An Action Handbook on Women and Tobacco 20 

Talking About Heath 46 

Teaching Children About Food 47 

Three Tot Rocker 1 46 

u U.S. C'onsumer Product Safety C'ommission 255 

U.S. Department of Agriculture/Food and Nutrition Information CTmter 256 

U.S. Department of Education/C^ffice of Educational Research 

and Improvement 257 

U.S. Department of Health and Human Services 258 

Vegetables 1 47 

Vegetables and Fruits Poster C^ards 148 

Vinyl “Cienie" Ball 149 
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TITLE 






w 



V 



Walking tor Wellness Program: National Black Women s Health Project 21 

Walk in Traffic Safely (WITS) 155 

We Can Do It «3 

We Love You-Buckle Up! ‘ 156 

Wedgie Family 150 

Wellness Councils of America 259 

The Wellness Encyclopedia: The Comprehensive Family Resource for 
Safeguarding Health and Preventing Illness 22 

Wellness Made Easy: 101 Tips for Better Health 23 

Wellness: Skills for Lifestyle Change 24 

Wellness: Small Changes You Can Use to Make A Big Difference 25 

What Evep'one Should Know About Wellness 26 

When Sex is the Subject: Attitudes and Answers for Young Children 48 

Who Am 1? 84 

V/ords Can Hurt You: Beginning a Program of Anti-Bias Education 190 

YMCA Preschool Movement and Health Program 191 

You Can Stop Smoking 27 

Young Children in Poverty: An Annotated Bibliography 

of Books and Reports 63 
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INDEXES 
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SUBJECT 



A 



B 



C 



D 



Advociicy 
Alcohol Abuse 
Ambulance 
Anti-bias 
Assertiveness 
Asthma/ Allergies 



10, 13, 63, 210, 214, 218, 229, 247, 255 



8,15, 26 



85, 86, 87, 88 
41, 49 
43, 163 
199, 209 



Birth Defects 219 

Body Awareness 68, 89, 91, 92, 125, 138, 173 



Cancer 

Cardiac Health 
Cdiild Developnicnt 
Cx>mnuinication 
Conflict Resolution 
C'onsimierisni 



19, 20, 194, 228 
7, 161, 179, 196 

75, 158, 159, 167, 168, 171, 224, 225, 257 



162, 163 



162, 163, 174, 182, 185, 189 
2, 255 



Death and Dying 
Dental Health 
Decision Making 
I )iabetes 
Disabilities 



28, 46, 71, 79 

77, 97, 1 15, 132, 139, 152, 173, 178 

157, 172. 188 

195 

39, 49, 53, 64, 67, 70, 82, 83, 84, 87, 1 1 1, 1 16, 122, 
150, 178, 190, 205, 240 
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R E F E R E N C E N U M B E R S 



SUBJECT 



E 



F 



G 



H 



I 




Doctors and Other 77, 78, 90, 94, 95, 99, 100, 101, 102, 103, 104. 105, 
Health Providers 126, 127, 128, 129, 131, 132, 133, 134. 1.35. 1.36. 140. 

145. 226, 241 



Domestic Violence 13, 215, 233 



Emotional Development 108, 1.30 
Environmental Health 50, 52 

Exercise .and Fitness .3, 7. 15, 21, 2.3, 26, 73, 74, 1 19, 121, 143, 146, 149, 

161, 179, 191 



Family 
Fire Safety 
First Aid 

General Health 



Head Lice 
Health Education 
HiV/AlDS 
Hospitalization 
Hypertension 



Immunizations 



infection/Disease 

Prevention 



106, 107, 124, 141, 150, 158, 164, 165, 166, 168, 170 
186 



31, .36, 5.3, 109, 201 



.3, 5. 13, 22, 45, .50. .52. 54, 55, 60, 74, 17.3, 180, 181, 
188, 191, 200. 202, 206. 207, 220. 239. 258 



24.3 

200, 2.38, 2.54 

13, .3.3, 35. 40. 51, 52. 62, 65, 222. 251 
66. 78. 120. 1.37 

3, 8, 15 

34 

4. 12. 1,3, 14. 19. 22. .50, 151, 212 

252 
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INDEXES 
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RE F E R E N C E NU M B E R S 



Injury Prevention 
(>Te Safety) 



Maternal and 
Child Health 


34. 45, 54, 55, 63, 193, 200, 207, 213, 216, 220, 230, 
241 


Mental Health 


43, 56, 57, 68, 69, 75, 80. 108. 130. 159. 162, 168, 
171, 172, 176, 183, 187, 190 


Migrant Health 


242 


Money Management 


162 


Motor Development 


68,73, 74,81, 119, 121, 143, 146,149, 175, 191 


Multicultural Diversity 


10. 41, 49, 60, 63, 84, 90, 91, 92, 94, 95. 100. 106. 
107, 108, 116, 124, 131, 132, 133, 134, 135, 1.50. 158. 
190, 198, 203. 204. 208, 210, 217. 221. 225, 226, 227, 
234, 236, 242, 249 



Native American 


198, 248 


Nutrition 


3, 7. 15, 23. 26, .50, 32. .34, .37, 47, .50. 52. .53. .58. 60. 
74. 93, 96, 98. 111). 112. 1 13. 114. 117, 118. 12.3, 142. 
147. 148. 1.52, 161, 162, 168, 177, 178. 179. 191, 2.37, 
2.56 



Parenting 


.34, 43, 59, 63. 1.57. 158. 1.59. 160, 162. 16.3. 164. 165. 
166, 170, 192 


Personal Health 
and Well-Being 


.3. 4. 5, 6. 9. 12, 1.3, 14. 15. 16. 19. 21. 22. 23. 24. 25. 
26. 16.3, 165, 170, 197, 21 1. 246. 2.59 


Physical /Sexual Abuse 
Prevention 


29. .38. 42. 52. 72. 76, 1.57. 184. 232. 235 


Poverty 


63. 218, 229 


Prenatal C.are 


34 


Public Health 


151. 2.54 
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Relationships 
l^isk Reduction 
Rural Health 



13, 159, 162, 164, 168, 171, 172, 190 
6, 14, 21, 22, 25 
244, 252 



Safety /Injury 
Prevention 

Self-Esteem 



IS, 21, 23, 42, 50, 52, 53, 62, 74, 78, 153, 155, 156, 
1,59, 167, 168, 169, 245 

41, 43, 44, 157, 171, 17^, 183 



Sexual Abuse Prexeinion 
{<cc Physical/Sexual 
Abuse Prevention) 

Sexuality 

Sickle Cell Disease 

Smoking and 
Smoking Cessation 

Stress Management 
and Reduction 

Substance Abuse 
Prevention 



13, ,33, 43, 48, 76, 253 
223 

3, 7, 15, 20, 26, 27, 154, 199, 250 



1, 3, 6, 9, 11, 13, 15, 16, 23, 24, 25, 26, 38, 44, 61, 
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